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Servicemen and Tropical Diseases 
Part I 


CynTuiA Rice NATHAN 


ROPICAL DISEASES have probably 

engendered more groundless fears in the 
minds of servicemen and their relatives than 
has any other group of maladies. The effects 
of such diseases as filariasis, jungle rot, New 
Guinea crud, and even the more familiar 
malaria are still grossly misunderstood. 

Some individuals still cherish the mistaken 
notion, for example, that filariasis always 
results in elephantiasis, that its victims be- 
come sterile, and that the swollen external 
sexual organs may remain permanently 
enlarged. 

Some say that the loss of body hair and 
the baldness which sometimes accompanies 
such skin diseases as jungle rot are per- 
manent. Others have said that the yellowing 
of skin and eyes which the malaria suppres- 
sive, atabrine, produces will never disappear, 
and that malarial attacks may continue 
through life. 

These statements are false, yet the fears 
they conjure up are real. The social worker 
who knows and understands the course of 
these hitherto unfamiliar diseases can do 
much to give reassurance to patients and 
relatives alike. A sound body of medical 
knowledge has been built up in this war, 
and social workers, who are increasingly 
called upon to answer questions about tropi- 
cal diseases, should be among the first to 
share this knowledge.” 


* Tropical skin diseases, such as jungle rot and 
New Guinea crud, will be taken up in Part II, to 
appear in the July issue. 





Let us turn now to a discussion of those 
tropical diseases most frequently encountered 
and most frequently misunderstood. How 
are they caused? What is their nature? 
What damaging effects, if any, will they 
leave? What role has the American Red 
Cross social worker in the military hospital 
played in helping patients with tropical dis- 
eases? What knowledge can she share with 
social workers in the community who will 
see these men as veterans and who are seeing 
their relatives now? 


Malaria 
Most common among the tropical diseases 
is malaria, which has been “ by far the major 


*The author wishes to express her appreciation 
to Lt. Colonel Francis B. Dieuaide, M.C., Chief of 
the Tropical Disease Treatment Branch, Medical 
Consultants Division, Office of the Surgeon Gen- 
eral, who discussed tropical diseases with her and 
reviewed this material for medical accuracy; to 
Colonel Frank Wilson, M.C., Commanding Officer 
of the army’s tropical disease center, Moore Gen- 
eral Hospital in Swannanoa, N. C.; to Lt. Colonel 
Joseph M. Hayman, Jr., M.C., Chief of Medical 
Service at Moore, for his time and graciousness 
in sharing the knowledge gained in years of 
familiarity with tropical diseases both before the 
war and during his overseas service in the Pacific; 
to the American Red Cross field director at Moore 
General Hospital and her staff of case workers 
and recreation workers; to the score of American 
Red Cross social workers, returning from over- 
seas; and to the many American Red Cross workers 
stationed at hospitals in this country where patients 
with tropical diseases are treated, who have fur- 
nished much of the material for this paper; and to 
Lt. Colonel O. R. McCoy, M.C., Director of the 
Tropical Disease Control Division, Preventive 


Medicine Service, Office of the Surgeon General. 
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medical problem encountered by the army 
overseas.” * Malaria, most of us know, is 
transmitted by the bite of a particular kind 
of infected female mosquito, the anopheles. 
G.I.’s call her “Ann” or “Annie.” They 
know from the excellently prepared litera- 
ture that “Ann” strikes only between dusk 
and dawn, that they can prevent her bite 
by keeping faulty mosquito netting repaired, 
by smearing themselves thoroughly with cer- 
tain chemicals that will repel her, and by 
allowing no part of their body to be exposed. 
They also know that once bitten by an in- 
fected “Ann,” they have malaria, although 
symptoms may not appear immediately. 

The G.I. knows that, like the Public 
Health Service in the United States, the 
army abroad and at military installations at 
home has a record of miraculous achieve- 
ment in mosquito control. Improved sanita- 
tion, swamp drainage, and the amazingly 
effective insecticide D.D.T. have all com- 
bined to reduce malaria by killing off “Ann ” 
so that today malaria is not nearly the prob- 
lem it was at the outset of the war. But 
the G.I. knows, too, that preventive meas- 
ures cannot become effective until territory 
is won and that during battle it is not always 
possible for him to guard himself against 
“Ann’s ” bite. 

There is no way of immunizing against 
malaria, but it is possible to suppress the 
symptoms—the chills and fever, the sudden 
disabling paroxysm—as well as the acute 
illness that would otherwise accompany the 
disease and might well render the fighting 
man useless during battle. 

Symptoms are suppressed by the use of 
the synthetic drug, atabrine, which replaced 
quinine and is now the preferred drug, both 
for suppressing symptoms and treating the 
acute attack. Troops moving into malarial 
areas are given this drug in daily doses, 
instructed to continue taking it as long as 
the danger of infection exists and for some 
time thereafter. 

But atabrine was something new to our 
men. Atabrine is a yellow pigment that 
often discolors eyes and skin. The Japanese 
propaganda broadcasts were busy spreading 


*0. R. McCoy: “ Public Health Implication of 
Tropical and Imported Diseases.” American Jour- 
nal of Public Health, January, 1944, pp. 15-19. 


false rumors about its ill effects, and soon 
the G.I. was asking whether his skin would 
be permanently discolored, whether some- 
thing which changed the color of his skin 
would change him, whether it would really 
make him sterile, give him the feared jungle 
rot. The answer is no; it will do none of 
these. 

The truth is, according to the Surgeon 
General’s Office, that in the great majority 
of cases atabrine is no more harmful than 
aspirin and this truth has gradually been 
accepted by the G.I. A very few individuals 
are highly sensitive to atabrine, as is true 
in the case of aspirin and many other drugs. 

Relatives can be helped by the social 
worker to accept the fact that when the 
serviceman returns home from the tropics, 
his skin may show a distinct yellowing, espe- 
cially if he has a dark complexion. But this 
will disappear in time. If the serviceman 
has been instructed to take atabrine for 
twenty-eight days after his return to the 
United States, he should be urged to do 
this; for this will suppress his symptoms, 
and will most certainly minimize the chance 
of any attack while he is on furlough. 

Now, what of the men we see in military 
hospitals who are suffering from attacks of 
malaria ? 

Social workers report that once the acute 
attack passes these men are restless, de- 
pressed, easily displeased, their attention 
span is short, and they are irritable. They 
welcome a chance to participate in recrea- 
tional activities but they are excessively 
critical. They tire easily and only those 
tasks easily completed hold their interest. 

Worry tends to mount over little things. 
Letters from home may be misinterpreted. 
The men may fear that their attacks will 
continue indefinitely, striking them down 
when they are on furlough, interfering with 
their chance to earn a livelihood in later 
years. 

Some feel intense guilt, for, in certain 
theaters, it is a mark against them and their 
units to come down with an attack of malaria. 
In other theaters, particularly in stationary 
units behind the lines concerned with supply 
problems rather than active warfare, the atti- 
tude seems to be, “Anyone can get malaria. 
No matter how well you smear yourself with 
repellent, or how often you mend your 
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netting, if Ann is looking for you, she’ll find 
you. And you can’t go on taking atabrine 
forever.” 

Some men feel anger, disgrace, frustration, 
or guilt when an attack of malaria disables 
them because it takes them from battle and 
keeps them in the hospital while their units 
advance. Veterans of more than one engage- 
ment, these men feel a pride in their battle 
record and in their strong bodies. Then, to 
quote one lad, “A darned little thing like 
Annie comes along and lays me low. And 
how low! I could understand a bullet, but 
I never even had a toothache in my whole 
life and now I feel so weak and ornery.” 

Many have a variety of fears and miscon- 
ceptions concerning the factors that may 
have brought on an initial or a recurrent 
attack. For example, an American Red 
Cross worker stationed in the Pacific re- 
ported that early in the war, one unit, given 
leave in Australia after a prolonged and 
bloody battle, went on a binge. Some headed 
for dance halls and jitterbugged wildly. 
Others headed for the bars and went on 
drinking sprees. Some went to prostitutes. 
Malarial attacks overtook them and they 
dropped where they were, embarrassed when 
ambulances picked them up. 

At the hospital they compared notes, 
promptly decided that jitterbugging, getting 
drunk, and having sexual intercourse will 
induce an attack of malaria. These were 
some of the misconceptions the social worker 
had to deal with and they are misconceptions 
that still persist in many quarters. 

Lt. Colonel Joseph M. Hayman, Jr., one 
of the army’s top-ranking specialists in tropi- 
cal diseases, has this to say to allay these 
fears: ‘‘ Live a normal life. As many men 
come down with an attack of malaria sitting 
in an easy chair as anywhere else.” 

While it is known that an attack of 
malaria may be brought on by an operation 
or, in women, by pregnancy, there is no 
reason to feel that exercise, work, or any 
other activity will necessarily induce an 
attack. Keeping in good physical condition 
is recommended for patients suffering from 
malaria, as for anyone else. 

Frequent worry among men who have had 
recurrent attacks is, ““ How long is this thing 
going to keep hitting me? How many 
attacks am I likely to have?” 
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Malaria is not a chronic disease in the 
sense that it lasts throughout life. Although 
some southerners tell us that every spring 
and fall since childhood they have had 
malaria, these attacks often represent rein- 
fections rather than the lingering effects of 
malaria. One type of malaria burns itself 
out in a year or less. The more common 
tertian malaria lasts about two years at most. 
No matter how many attacks an individual 
has had, either abroad or upon his return 
to the United States, chances are slim that 
he will have malarial attacks for more than 
two years unless, of course, he becomes rein- 
fected. When good medical care is promptly 
available as it always is for the men in our 
army, permanent damage or death from 
malaria is extremely rare. 

Most servicemen hearing these explana- 
tions from their medical officers and their 
medical social worker feel sufficiently re- 
assured, but as succeeding attacks occur 
they often ask the same question over again. 
They want to know what the chances are 
of having still another attack. 

No matter if it is the first or the tenth 
attack, the answer is always the same. Sta- 
tistics show that there is about a 60 per cent 
chance of a recurrence. Thus, of 100 men 
who have their first malarial attack, about 
60 will have a second, about 36 a third 
attack. This, too, is reassuring to the men, 
although they sometimes look skeptical, quot- 
ing stories from their buddies who have had, 
they say, more than twenty attacks. Perhaps 
one of the reasons for the difference lies in 
the fact that the men count each paroxysm 
as an attack while the medical officers con- 
sider the period from the time of admission 
until discharge as representing one attack, 
and several paroxysms may occur in a single 
period of hospitalization. 

From a station hospital in the South, an 
American Red Cross worker reported the 
following : 

“Restlessness characterizes the malaria 
wards. Most of our patients are experiencing 
recurrent attacks. They have been hospital- 
ized repeatedly both overseas and at domestic 
stations. Because of their inability to keep 
up, they are transferred from assignment to 
assignment and from camp to camp. To 
quote our chief of medical service, ‘ Some 
are typical examples of hospitalitis and have 
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the habit of invalidism.’ It has been the 
observation of medical officers, nurses, and 
our own workers that they are chronic com- 
plainers. They demand a great deal but no 
matter how much is done for them, they 
never seem satisfied. They have spent so 
much time in hospitals that they think too 
much about their illness and themselves. 
They tend to exaggerate personal and family 
problems. Some are extremely depressed 
because they are weak and tired physically. 
The neuropsychiatric problem presented is 
considered a corollary of the medical 
problem. 

“ Each time upon readmission to the hos- 
pital they are promptly given treatment that 
checks the paroxysms. Soon they feel better, 
become restless, and want to do too much. 

“At our particular hospital it has been 
found necessary to restrict the malaria wards. 
This is naturally difficult for patients on 
these wards but it is for the good of the 
greatest number. In spite of the excellent 
drainage and mosquito control, there still 
are mosquitoes and, of course, if an anoph- 
eles mosquito should bite a malaria patient, 
it might then bite another patient in our 
hospital and transmit the disease to him. Our 
malaria patients are, therefore, kept on their 
own wards where extreme vigilance against 
mosquitoes is practicable. They sleep under 
mosquito netting and the wards are under 
constant and rigid sanitary surveillance. 
Such stringent control is impossible at the 
PX, at our Red Cross building, and in other 
open parts of the hospital where doors are 
continuously opened and closed. 

“The malaria patients are, as might be 
expected, intensely resentful because they 
are not permitted to come to the Red Cross 
building. Because the screened doors lead- 
ing into our recreation hall from four ramps 
are in constant use, we do have mosquitoes 
in our building and there are hundreds of 
noninfected patients here at all times. 

“ Both the medical officers and Red Cross 
workers are constantly striving to boost 
morale on the malaria wards. We take 
16 mm. movies there twice a week. We 
order enough refreshments for all our enter- 
tainments so that three or four evenings 
a week we can bring these to the malaria 
wards. We conduct a program of simple 


crafts on the ward and supply new books 
and magazines. In spite of our present staff 
limitations, which do not permit daily ward 
service from either case workers or recrea- 
tion workers, we make an exception and 
schedule daily visits for the malaria wards, 
Occasionally, however, when a worker is ill 
or an emergency occurs elsewhere in the hos- 
pital, it is physically impossible for her to 
get to her malaria ward. Then the patients 
complain to the charge nurse, asking her to 
call our office and find out why they are 
being neglected. We try to do as much as 
we can but it is never enough. The patients 
of course do not understand and are not 
interested in our staff limitations. All they 
know is that they want attention from Red 
Cross workers and plenty of it. We do our 
best to give it to them.” 

This report points up the serious shortage 
of American Red Cross workers. Until such 
time as a sufficient number of social workers 
voluntarily join the American Red Cross 
staff (and their services will be needed for 
years to come), our servicemen may con- 
tinue to feel neglected. 

Another question often asked is whether 
danger exists that returning servicemen, in- 
fected with malaria, may spread the disease. 
The Surgeon General’s Office states that, 
twenty-four hours after treatment for an 
attack of malaria is begun, the patient usually 
becomes noninfectious and continues to be 
noninfectious as long as he is under treat- 
ment. He also is noninfectious when not 
suffering an acute attack. All servicemen 
returning to this country from areas in which 
they might have been infected with malaria 
are instructed to report to a hospital at once 
if any sudden fever or chills overtake them, 
and to call to the attention of the physician 
the fact that they may have been infected 
with malaria. The diagnosis can easily be 
established by a blood smear and treatment 
with atabrine can be begun at once, thus not 
only safeguarding the patient and minimizing 
the possibility of permanent damage, but also 
reducing the danger of infection to others. 

The army is exercising every known pre- 
caution to prevent the spread of malaria, and 
strict control is maintained in and around 
every hospital in which the anopheles mos- 
quito may be present, so that infection to 
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other patients and to neighboring commu- 
nities will be prevented. The ultimate an- 
swer is, of course, the complete eradication 
of the anopheles mosquito, and we can look 
with pride at the efforts of the army and the 
U. S. Public Health Service in this country. 
The recent expenditure of about ten million 
dollars during a three-year period has seen 
the malaria rate in the United States drop 
to a lower figure than in peacetime years.* 
These efforts are continuing unabated. 

Many servicemen and their families ask 
how long it will be, after malaria has been 
contracted, before the first symptoms may be 
expected to appear, and a dread and fear 
hangs over many. Lt. Colonel Hayman, Jr., 
states that 80 per cent of infected persons 
will have their first attack within three 
months of discontinuing atabrine. Atypical 
cases have occurred and have given rise to 
disproportionate fears. In rare cases, the 
first attack has occurred as long as ten 
months following infection and the discon- 
tinuance of atabrine, but it must be remem- 
bered that this is atypical. The social worker 
can give the factual assurance to serviceman 
and relative alike that, unless the initial 
attack occurs within one year of leaving an 
infected region and having discontinued 
atabrine, there is no reason whatever to fear 
that malaria was contracted in that region. 

Many servicemen ask to what extent 
malaria will operate as an economic handi- 
cap, an employment limitation. Some 
patients will have to expect that periodically 
they may be unable to report for work for 
a few days because of a recurrent attack, 
but once this early condition has passed they 
should be able to work regularly and 
efficiently. For this reason, the army is not 
discharging men to civilian life solely because 
they have contracted malaria. 

Relatives of servicemen suffering from 
malaria can be further assured that the rest- 
lessness and critical attitude many of these 
men display will pass in time. All guilt 
should be lifted from the shoulders of men 
who believe that by their conduct they may 
have induced a recurrent attack. The disease 
must run its course. Social workers and 
relatives should encourage these men to lead 
normal lives in every sense. 


*O.R. McCoy: “ Malaria and the War.” Science, 
December 15, 1944, pp. 535-539. 
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Filariasis 

Although isolated cases of filariasis have 
been seen in this country, and although some 
years ago this disease was well known in 
Charlestown, South Carolina, it has been 
misunderstood by the layman. 

Transmitted much the way malaria is, by 
the bite of an infected mosquito, filariasis 
may cause no symptoms, but often produces 
temporary swellings of part of an arm or a 
leg, or the scrotal region. These attacks may 
recur over a limited period of time. The 
lymph glands are affected and often inflamed 
lymph channels show through the skin’s 
surface as red streaks. Sometimes the sur- 
rounding tissue is reddened. There is often 
soreness, tenderness, and pain, especially 
when the testicle, scrotum, or spermatic cord 
is affected. But the symptoms accompany- 
ing the illness would not give rise to so much 
terror if it were clearly understood that they 
are not permanent, and that the disease 
progresses into elephantiasis only as a result 
of oft-repeated reinfection. 

One reason for the great apprehension 
on the part of our servicemen and their rela- 
tives who have rushed to medical books to 
look up the disease, is their confusion over 
the relation of elephantiasis and filariasis 
and their horror at seeing the graphic illus- 
trations of the signs of elephantiasis in life- 
long inhabitants of filarial regions. Filariasis 
may result in elephantiasis but only after 
repeated infections over a long period of 
time. 

Any disease that affects the genitalia pro- 
duces profound anxiety and it is well known 
that disorders in which the individual re- 
covers only to suffer a subsequent attack 
also produce tension and insecurity. In addi- 
tion to these factors, most of our servicemen 
who have contracted filariasis have seen with 
their own eyes a few examples in natives 
of the results of elephantiasis, the enlarged 
limbs and sex organs, and they become 
panicky, fearing, when their own swellings 
occur, that these will not go down, that 
further enlargement may occur, that they are 
not being told the truth, or that the doctors 
really do not know what to do for them. 
The social worker needs to know the facts 
in order that she will not make the mistake 
of thinking that servicemen are presenting 
neurotic fantasies when for instance they tell 
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of natives walking around with the scrotum 
so enlarged that it had to be supported by 
a wheelbarrow. This is literally true in a 
few severe cases of elephantiasis. It is very 
frightening to men who have not accepted 
the fact that the infection they have picked 
up will not develop into elephantiasis. 

The social worker can help these patients 
by giving repeated reassurance, supportive 
therapy, by interpreting again and again 
what the medical officer has said, by show- 
ing her own trust in the medical officer, 
assuring them that the course of the disease 
is understood. 

Their families, likewise, can be helped to 
understand that filariasis is not elephantiasis, 
that it does not produce sterility, that most 
men may be expected not to have any symp- 
toms of the disease after eighteen months in 
the United States, and that within a few 
years all cases of filariasis in our servicemen 
will clear up completely. 

Lt. Colonel Hayman has stated that, of 
the 1,100 servicemen with filariasis whom he 
examined, only one might have had early 
elephantiasis. The army today knows where 
filariasis exists. It has taken active steps 
to prevent infection of troops. Men who 
show signs of having been infected are not 
allowed to remain in infected areas long 
enough to develop elephantiasis, which, as has 
been emphasized, can only occur as a result 
of a long period of repeated reinfections. 

Patients who have been returned to the 
United States for treatment of filariasis re- 
cover so completely that they are returned 
to duty between attacks. Assignments are 
routinely made to limited duty rather than 
to full service, to insure against their return 
to an area in which they might become rein- 
fected. Experience has already shown that 
in a year or two attacks decrease in severity 
and frequency. 

Danger that filariasis will be reintroduced 
into this country and spread by our service- 
men is negligible, because the disease does 
not take root in the United States. Further- 
more, repeated tests have disclosed only five 
or six soldiers of the total number thus far 
infected to have microfilariae present in their 
blood stream. The disease can only be spread 
when the particular type of mosquito which 
transmits it bites a person who has micro- 
filariae in his blood. The fact that in almost 
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all cases the blood stream is free of these 
organisms is also further proof of the fact 
that the infection picked up by our service- 
men is minimal. 

It is of interest that in the Canal Zone 
new cases of filariasis do not arise despite 
the fact that men infected with filariasis in 
other parts of the Caribbean area have come 
to the Canal Zone in large numbers. In 
Puerto Rico many natives suffer from fila- 
riasis and elephantiasis, yet our American 
soldiers stationed near these natives have not 
developed filariasis.° 

An American Red Cross worker, who 
served about 150 patients comprising one of 
the first groups returned to the United States 
from the Pacific with filariasis, reported that 
their fear of impotence and sterility may have 
been related to the variety of social problems 
they presented. Many had married Aus- 
tralian wives whom they had met during 
their short stay in Australia, after they 
emerged from one year and eight months 
of jungle warfare. Some said that fear of 
eventual impotence as a result of filariasis 
had made them rush into marriage. 

Shortly after their admission to the hos- 
pital in this country, they were all given 
furloughs. Many of the single men returned 
to the hospital married. During the weeks 
that followed, this social worker was con- 
tinually called upon to help the men think 
through their situations. Some said they 
regretted their hasty marriages, others 
wanted to know how they could bring Aus- 
tralian wives and fiancées to this country 
without delay. Some suspected that while 
they were overseas their wives had been 
unfaithful. Others were troubled because 
fiancées at home were unwilling to marry 
them. 

The undercurrent of despair these men 
experienced and some of the difficulties into 
which they precipitated themselves by sudden 
marriage were doubtless related to their mis- 
apprehensions concerning filariasis and its 
feared effect upon their sexual powers. 

Through frank group discussions, the 
social worker was able to help the group 
as a whole accept the medical explanations 
given them. Only then were their anxieties 


5“ Survey of Filariasis in Puerto Rico.” Bulletin 
of the U. S. Army Medical Department, No. 76, 
May, 1944, p. 50. 
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resolved and were they free to seek a real 
solution to their individual problems. 

Groups of servicemen who have subse- 
quently been returned to the United States 
for treatment of filariasis have been better 
informed. Yet doubt and baseless fear still 
exist in the minds of many relatives and 
some servicemen. 
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The social worker can play an important 
role by interpreting again and again what 
the medical officers have told the men, can 
give the assurance that complete recovery is 
to be expected, that the swellings, the red- 
ness, the aches and soreness will disappear, 
that filariasis leads neither to sterility nor to 
impotence. 


Orientation of Social Workers to Social Welfare 
ANN W. SHYNE 


OCIAL WORKERS have been described 
as “ missing the tide,” as failing to keep 
abreast of changes in the economic and social 
climate with immediate relevance to their 
own work.! It seems clear to the writer 
that, in the field of social security, social 
workers have not played a role proportionate 
to their potential contribution or to the im- 
portance of social security measures to their 
own profession. 


While social legislation has a long history 
of slow, hesitating steps in the direction of 
protecting the welfare of the individual and 
promoting his economic security, the series 
of legislative proposals for integrated social 
security programs that have appeared in the 
English-speaking democracies over the last 
few years constitute an unprecedented attack 
on the problem of material security. The 
New Zealand Social Security Act of 1938; 
the Beveridge Plan of 1942, whose main 
tenets were accepted by the British Govern- 
ment in the White Paper on Social Insur- 
ance in 1944; the Marsh Report for Canada 
prepared in 1943; the National Resources 
Planning Board Report, many of whose 
recommendations were articulated in the 
Wagner-Murray-Dingell bill of 1943—all 
are alike in representing extensive and con- 
certed efforts to eliminate economic in- 
security, though they differ on some broad 
issues as well as in administrative detail. 

The social case worker is by definition 
concerned with the needs of the individual. 

*Eveline M. Burns, “The Changing Role of 


Social Work in an Expanding American Economy.” 
— College Studies in Social Work, September, 
4. 
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Her efforts are directed to maximizing the 
personal satisfaction and social contribution 
of the individual within the given structure 
of his society. A considerable number of 
social workers may question whether society 
is so structured that most individuals can 
even with help achieve satisfying and useful 
lives. However, as a negative answer may 
threaten the very foundation of the worker's 
activity by suggesting its futility, the ques- 
tion is, I suspect, commonly relegated to the 
regions of the unconscious, there to plague 
the worker in unfamiliar guise. 

Granted that the problem of economic in- 
security is neither the sole nor the primary 
concern of social workers, it has proved itself 
a pervasive and significant obstacle to the 
adjustment of the individual, in his inter- 
personal relations, in his social performance, 
in his freedom from anxiety. 

The social worker, particularly the social 
case worker, is deeply concerned with the 
sources and implications of insecurity. For 
half a century at least she has realized that 
man is not entirely master of his economic 
fate. The specter of mass unemployment has 
haunted her. She has become quite familiar 
with the evaporation of savings when illness 
strikes. She has observed the needs of chil- 
dren mortgaged for the maintenance of aged 
relatives who have not earned enough to 
provide for their own declining years. She 
has all too often seen loss of financial inde- 
pendence bring in its wake feelings of inade- 
quacy and frustration which threaten the 
personality organization of the individual. 
She has observed severe disturbances in 
family relationships precipitated by collapse 
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of economic se-urity. She is well aware that 
lack of income may have a causal relation 
to ill health, to school failure, to poor work 
performance. She has also had ample evi- 
dence that ill-advised though well-intended 
giving, or unwise administration of assist- 
ance, may demoralize rather than fortify the 
recipient. 

The case worker’s general interest in the 
welfare of the individual and her experience 
specifically with the disaster of loss of in- 
come and destitution render her sensitive 
to the urgency of the need for assurance of 
economic security. Furthermore, her knowl- 
edge and experience equip her to make a 
unique contribution to the development of a 
social security program. Others may have 
broader understanding of and greater tech- 
nical competence in the economic, political, 
and legal aspects of such a program, but 
none is in so strategic a position to advise 
on the needs of individuals, and on the 
possible repercussions upon the individual 
affected of measures designed to preclude or 
alleviate economic need. 

It may be felt that this is too obvious for 
restatement. My justification for these com- 
ments is the failure of such seemingly 
obvious facts to be reflected in the behavior 
of social workers. The hiatus between the 
theoretical interest of the worker in social 
security and her practical knowledge of the 
essentials of security measures, on the one 
hand, and, on the other, her acquaintance 
with proposed programs and her activity in 
relation to their development, is striking and 
rather puzzling. Granted that social workers 
have devoted meetings to discussion of the 
Beveridge Plan and the National Resources 
Planning Board Report, that the American 
Association of Social Workers has formu- 
lated a policy on social security (a year after 
the Wagner-Murray-Dingell bill was pro- 
posed in Congress), and that individual 
workers have been so bold as to wire con- 
gressmen about particular measures, neither 
the extent nor enthusiasm of discussion or 
activity has paralleled the importance of this 
subject to social workers. 


Reasons for Inertia 

It has seemed worth while to review some 
of the factors that may account for this 
apparently schizophrenic trend on the part 
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of the profession. In the first place, by virtue 
of her training, her interests, her point of 
view, perhaps her personality pattern, the 
social case worker is inclined to think in 
terms of individuals and the infinite vari- 
ability of their needs, rather than in terms of 
the common needs of masses of individuals. 
The planning of social programs and the 
development and administration of com- 
munity services tend to be uncongenial to 
her. She prefers to work with the individ- 
ual, as she is accustomed to do, within the 
structure of a program or an organization 
designed by others. At times she may rebel 
at certain aspects of this structure and 
question the wisdom of its architects, but 
she is not likely to take an active role in 
its remodeling. Her creative energies are 
directed rather to perfecting the techniques 
of her case work with individual clients. 

In the second place, social workers have 
not been conspicuously successful in social 
interpretation. How to attain understand- 
ing and appreciation of social workers and 
social work activities on the part of the gen- 
eral public continues to trouble us. We feel 
we are neither liked nor comprehended by 
the community. This failure in interpre- 
tation does not encourage the worker to 
undertake the promotion of controversial 
programs. She anticipates failure in such a 
venture. Furthermore, she may have some 
anxiety lest she weaken her own uncertain 
status by becoming identified with measures 
that are not in accord with the interests of 
certain groups and are regarded by some as 
radical. She does not always differentiate 
between airing the facts through objective 
public discussion of a measure, and active 
support and promotion of it. She hesitates 
to take public action, even in a disinterested 
educational fashion, on a program with 
which her board may not be in sympathy. 
She sometimes voices a sense of futility 
about her own interpretative efforts when 
she comments that “ boards are so hard to 
educate,” and indicates little hope of reach- 
ing the ever larger group whose interests are 
affected by social welfare measures. 

A third factor in the apparent unconcern 
of social workers about social security is 
their lack of knowledge. Some of the 
schools regard this as the core of the prob- 
lem. The case work student is commonly 
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exposed during her training to courses in 
public welfare and social legislation. She is 
somewhat less likely to study community 
organization and social planning, and quite 
unlikely to have field experience in these 
areas. Public welfare and social legislation 
are complicated fields, and their content com- 
prises knowledge that rapidly grows dim 
unless it is put to use. Furthermore, the 
scene shifts rapidly and facts true at one date 
quickly become of historical interest only. 
Even principles may alter as experience and 
experiment lead to their amendment. Under- 
standing of current principles, practices, and 
controversies does not seep into the minds 
of social workers by a process of osmosis, 
but only as the result of active interest, 
study, and discussion. Jobs are demanding. 
Schedules are crowded. The growing body 
of knowledge of the technical social work 
processes absorbs time and energy. Unless 
the worker is strongly motivated it is not 
easy for her to find time or energy to follow 
developments not immediately related to her 
day-to-day work. 

That motivation would seem to derive 
from a need to orient her daily work to.a 
larger area. She has turned to psychology 
more than to sociology or economics for such 
orientation. She has more readily seen her 
activities in relation to a philosophy of inter- 
personal relationships than to a philosophy 
of social welfare. The two are obviously not 
mutually exclusive; however, to keep au 
courant with developments in dynamic psy- 
chology practically precludes intensive study 
of other areas. Though it may be necessary 
for the worker to limit somewhat her study 
and explorations, it seems incumbent upon 
her to be aware of changing concepts in the 
social welfare field and of the nature and 
relation of proposed and existent services. 


Newly Accepted Concepts 


No social worker can have been insensi- 
tive to the basic change in social welfare 
policy from the philosophy that long char- 
acterized poor relief to the public attitudes 
underlying the current social security pro- 
gram in the United States. Before suggest- 


ing specific areas in which the social worker 
might interest herself and easy means of 
access to basic information in these areas, it 
seems important to take cognizance of the 
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fact that certain concepts, long held by social 
workers, have only recently been adopted 
by the public and therefore only recently 
emerged as determinants of community 
policy in the field of social welfare. One 
essentially new ingredient in public attitudes 
has been acceptance of the idea that there is 
a level of living below which none of the 
population should be allowed to fall. This 
level varies with time and place, and with 
the standard of living of the community or 
society concerned. It is not precisely de- 
fined in general thinking, but was clearly and 
definitely articulated in the Beveridge Re- 
port? and in the National Resources Plan- 
ning Board Report.® 

The idea that a certain minimum should 
be assured to all members of the community 
is based on a realization that the situation of 
the individual is in substantial measure de- 
termined by factors outside his immediate 
control. Social workers long since discarded 
the notion of the individual’s complete re- 
sponsibility for his plight, but people in 
general clung to the idea of individual fault 
until the recent depression made it patently 
untenable. 

The effort to supply a maintenance level 
of living for all reflects the increasing 
democratization of society, but it is not unre- 
lated to the problem of protecting the com- 
munity from social unrest. Early poor relief 
was motivated in part at least by the desire 
to avoid unrest and possibly revolutionary 
activities on the part of potential recipients. 
With growing awareness of the impotence of 
the individual in the face of social forces, on 
the one hand, and of the level of living pos- 
sible within the resources of society, on the 
other, a much higher level of living available 
under much less degrading circumstances 
becomes necessary if dissatisfaction, possibly 
manifested in social aggression, is to be 
avoided. 

The other determining concept, long a 
part of professional thinking but only re- 
cently incorporated into public attitudes, is 
the fact that the welfare of the individual is 


?Sir William Beveridge: Social Insurance and 
ay: © eee Macmillan, N. Y., 1942, pp. 14, 
118, . 

* Security, Work and Relief Policies. U. S. 
Government Printing Office, Washington, D. C., 
1942, pp. 489, 514, 545. 
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of real concern to the group. Again this is 
a humanitarian consideration that has de- 
veloped with the democratization of society. 
It is, however, also based on a practical 
realization that the group may be affected 
adversely by the situation of the individual, 
a fact reinforced strongly by the depression. 
Awareness of this relationship grew slowly 
from a recognition of the community impli- 
cations of contagious disease, of poor hous- 
ing, of mental illness, to a realization of the 
deleterious effects upon the community of 
unemployment, in terms of diminished pros- 
perity, money cost, and wasted manpower. 
It has, therefore, increasingly become a logi- 
cal necessity for the community to keep to a 
minimum all those misfortunes to individuals 
which threaten the welfare and security of 
the group as a whole, by utilizing the imple- 
ments that science has devised for controlling 
adverse social conditions. 

Community efforts to guarantee a mini- 
mum level of living to all its members and 
to minimize the personal problems that may 
have untoward effects upon the community 
have taken three general forms: (1) meas- 
ures to raise the general level of income; 
(2) measures to maintain income in case of 
interruption ; and (3) the provision of serv- 
ices which, in effect, supplement low income. 
Social insurance and public assistance, the 
areas that “ social welfare” is often thought 
to comprise, are only one link in this con- 
catenation of measures, and should be seen 
in the perspective of the total program. 


What to Read 


How is the individual worker to acquaint 
herself with this vast area of community 
activity? The first suggestion must be an 
obvious one: she must read a good daily 
newspaper consistently and with some care. 
One cannot depend on radio commentators 
as a source of understanding of either inter- 
national relations or social welfare develop- 
ments, helpful though the short-cut of radio 
is for learning the progress of given armies, 
or the status of congressional debate on the 
occasional legislative measure that excites 
public concern. The social worker’s “second 
line of defense” in this campaign for infor- 
mation might well be The Survey, which 
covers a broad range of subject matter pre- 
sented in brief, simple, and accurate form. 


It would seem that no social worker should 
be without at least the information to be 
gleaned from these sources, and it might be 
hoped that no social worker would rest con- 
tent with this modicum of knowledge of the 
larger area within which she functions. 

On Measures to Raise General Level of 
Income: The social worker does not usually 
concern herself particularly with the first 
type of measure mentioned above, those 
directed to the elevation of income level, nor 
does she see its relevance to her work. This 
approach has numerous aspects. There are, 
in the first place, general measures for eco- 
nomic development such as the activities of 
the Soil Conservation Service, development 
of unproductive areas as under the Tennes- 
see Valley Authority, transfer of population 
from areas with little productive possibilities 
as was attempted on a small scale through 
the Resettlement Administration, to take 
examples from recent programs in the 
United States. Plans to implement a policy 
of full employment through manipulation of 
credit, adjustment of tax policies, planning 
of public works, fall in this category of meas- 
ures to raise the level of income. Minimum 
wage legislation, which places a floor under 
wages, is an obvious member of this class. 
Finally, we have the device of family or chil- 
dren’s allowances, which has not reached 
even the discussion stage in this country, but 
has been applied in several other democratic 
countries. Briefly, family allowances reduce 
the economic disadvantage of large families, 
improve the conditions of life for the ma- 
jority of children who are born into large 
families, and make possible the payment of 
public aid on a maintenance basis without 
having public aid payments in the case of the 
large family exceed the income received 
when the breadwinner is employed. 

Only the specialist can become expert in 
this diversified area. It is not impossible, 
however, to become aware of developments 
of this sort and of their implications for indi- 
vidual happiness and usefulness. The litera- 
ture in this field is extensive and perhaps 
staggering to the neophyte, but a journal 
such as the Monthly Labor Review, pub- 
lished by the United States Department of 
Labor, provides extensive material in con- 
cise form. It is of inestimable value in rela- 
tion to problems of employment, wage levels, 
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productivity, and the like, and gives some 
attention to social security measures. Though 
oriented primarily to the American scene, 
the Review includes considerable material 
on foreign developments. The International 
Labour Review, published by the Interna- 
tional Labour Office has, as its name implies, 
an international perspective, and it devotes 
more attention to social security programs 
than does the M.L.R. Other very useful 
sources of material are Planning Pamphlets 
published by the National Planning Associ- 
ation,* a voluntary association of persons 
drawn from government, business, labor, the 
sciences and the professions, and concerned 
with planning in the direction of raising the 
material and cultural standard of living of 
the people; the Public Affairs Pamphlets,* 
which are prepared by recognized authorities 
but written in highly popular form; and the 
pamphlets issued by the now defunct Na- 
tional Resources Planning Board but still 
available from the U. S. Government Print- 
ing Office.® 

On Maintaining Income During Interrup- 
tion: The second approach to the problem 
of providing a minimum level of living con- 
stitutes income maintenance measures, pro- 
grams for continuance of income when the 
usual earning capacity is interrupted by un- 
employment or illness, or when it is termi- 
nated by old age, disability, or premature 
death. This is the familiar field of social 
insurance and assistance. It is the area 
commonly comprised in the term “ social 
security,” though broadly conceived social 
security programs include the first and third 
class of measures as well as those designed 
for income maintenance. 


Social workers are, by and large, much 
better informed in this area than in regard 
to programs for elevation of general income, 
but their knowledge is more often vague than 
precise. Social insurance may seem some- 
what removed from the day-by-day task of 
the case worker, though public assistance is 
of unquestioned relevance. It is important 


* National Planning Association, 800—2Ist St., 
N.W., Washington 6, D. C. 

5 Public Affairs Committee, 30 Rockefeller Plaza, 
New York 30, N. Y. 

®See, for instance, Human Conservation—The 
Problem of Our Wasted Resources; After the War 
—Full Employment; and The Consumer Spends 
His Income. 
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for the social worker to be aware of the trend 
toward social insurance as the preferred 
approach to the problem of interruption of 
income, with public assistance functioning 
as a supplement to fill the gaps in an insur- 
ance program. She will do well to watch 
the way in which the differentiating factors 
between these two instruments are gradually 
disappearing. She will find brief, simple 
statements of current developments in The 
Social Security Bulletin,’ which reviews not 
only trends in American social security pro- 
grams but programs and proposals abroad. 
An extremely useful publication, only re- 
cently established, is the Child Welfare 
Information Service Bulletin,’ which “ re- 
ports impartially on proposed and pending 
federal legislation affecting children and 
youths in the areas of health, education, em- 
ployment, recreation, and welfare.” Weekly 
issues comprise only a half-dozen pages but 
cover important current legislative activity 
in most aspects of social welfare. 

The Beveridge Plan and the National Re- 
sources Planning Board Report on security, 
work, and relief policies are landmarks with 
which social workers should have some 
familiarity. For those who cannot read the 
reports in full, highly condensed summaries 
are available in Public Affairs Pamphlets 
No. 79 and No. &, and in several articles 
in 1943 issues of The Survey. Of real value 
as a basis for group study is the Discussion 
and Study Outline on Social Security re- 
cently prepared by Eveline M. Burns for 
the National Planning Association. 

On Services Supplementing Low Income: 
Social workers are probably more thor- 
oughly acquainted with the third method of 
attack on the problem of assuring a mini- 
mum level of living than with either of the 
approaches discussed above. This third 
approach is the provision on a community 
basis of services to which a considerable part 
of the population do not have access when 
these services are available only on a com- 
mercial basis. Community services, pro- 


™Monthly publication of the Social Security 
Board, for sale by the Superintendent of Docu- 
ments, U. S. Government Printing Office, at 20 
cents per single copy or $2.00 per year. 

*Child Welfare Information Service, Inc., 930 
F St., N.W., Washington 4, D. C. Supported by 
contribution. Subscription price not yet established. 








134 SURRENDERING A CHILD FOR ADOPTION 


vided without charge or at low cost, serve 
to supplement low income without coming 
into conflict with the wage structure, and in 
effect to redistribute income, since they are 
financed by and large through general tax- 
ation or community chest funds. Some of 
these services can be supplied only on a 
community basis and are unrelated to the 
economic status of individuals; for example, 
general public health measures for the con- 
trol of food and water supply, isolation of 
contagious diseases, and the like. Certain 
services originally directed to the economi- 
cally disadvantaged sections of the popula- 
tion, have come to be offered to all of the 
population as a customary community func- 
tion; for instance, public education and 
recreation. Other services such as public 
medical care and public housing are, in this 
country, directed to and available only to 
those who are unable to purchase them. Case 
work services, earlier associated with relief 
administration, have come to be incorporated 
into school programs, health programs, cor- 
rectional programs, and have lost their 
identification with relief. Services tend to 
shift from one to another of these subdivi- 
sions, broadening their clientele from the 
economically disadvantaged to the total 
population. 

As the case worker in a private agency 
reviews this extensive public program, she 
may well raise the question of her role and 
that of her agency. It seems clear that gov- 
ernment must dominate activity directed to 
provide a minimum level of living for all of 


the population through measures to raise, 
maintain, and supplement income. It has 
been characteristic of the division of labor 
between public and private agencies that the 
former undertake services which are needed 
by a broad group of the population and 
which the community as a whole has learned 
to consider important. The private agency 
has offered and will presumably continue to 
offer services to more limited groups of the 
population, services whose importance may 
not yet be appreciated by the population as 
a whole, and new services still in an experi- 
mental stage. The responsibility of the more 
flexible private age..cy for training of per- 
sonnel, for research, and for critical evalu- 
ation of public programs both from the 
professional and the lay point of view has 
been clearly expressed elsewhere.® 

If community planning for social security 
is to utilize the relevant knowledge of social 
case workers, if public and private com- 
munity programs are to dovetail in such a 
way that the needs of the population are 
most adequately met, if the public is to attain 
sufficient understanding of the meaning of 
social security problems to demand and sup- 
port measures intelligently conceived to meet 
needs, it would seem essential that the social 
worker take a more active interest in the 
field of social security, that she develop a 
frame of reference in which to place specific 
proposals, and that she encourage public 
interest in and discussion of developments. 


® National Resources Planning Board Report, 
op. cit., p. 542. 
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ORKING with unmarried mothers in 

an adoption agency presents a spe- 
cific kind of challenge to the case worker 
because the contact is usually of short dura- 
tion and demands all the case worker’s 
diagnostic skills and understanding. In the 
Free Synagogue Child Adoption Committee 
there is ordinarily opportunity for only two 
or three interviews with the unmarried 
mother because usually unmarried mothers 


seek the services of an adoption agency 
when they are about to give birth to or im- 
mediately after the birth of a child. Our 
contact with an unmarried mother is 
limited to planning with her for her child; 
it is the function of other agencies in the 
community to give her more extended and 
intensive case work service. 

By coming to an adoption agency the un- 
married mother indicates that she has 
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thought of adoption for her baby. Not 
always, however, has she definitely decided 
that this is the best plan; she may be using 
the agency to explore and clarify the situa- 
tion for herself. Sometimes she is sure 
that adoption is the only decision she can 
make but is not comfortable in this de- 
cision, feeling that she is a bad and deserting 
mother. Some unmarried mothers have 
discussed their situation with workers in 
other agencies, others have confided in their 
doctors or friends. In many instances one 
or both of the girl’s parents may know that 
she is pregnant; in some situations no rela- 
tive is involved and the unmarried mother 
is getting no active support from anyone. 

Regardless of how the unmarried mother 
is referred or how many people or other 
agencies are working with her, the adoption 
worker has a specific and somewhat special- 
ized role to play. She must determine the 
meaning to the client of the request for 
adoption. She must evaluate the validity 
of that request in terms of her own diag- 
nostic understanding of a particular un- 
married mother. In the relationship estab- 
lished between the case worker and the 
unmarried mother, the worker is in a posi- 
tion to utilize this understanding to help her 
client reach a decision in regard to her baby 
and to give her support in that decision. 
Although the case worker must be aware of 
the emotional components within her client 
which might have led to her unmarried 
motherhood, she is not, because of the 
function of her agency, in a position to do 
intensive therapy. For this reason, many 
cases are carried co-operatively with family 
and specialized agencies, each agency being 
responsible for its own particular function. 
Besides her responsibility to the unmarried 
mother, the adoption worker has an addi- 
tional function in relation to the child. She 
has to acquire as full a social and medical 
history as possible to determine whether or 
not a child is acceptable by the agency for 
study and observation, and to aid in the 
adoptive placement of the child. 

To illustrate the role of the case worker 
in an adoption agency three situations of un- 
married mothers were selected as typical of 
the case load. Each unmarried mother 


came to the agency with the same problem 
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but each used the case worker differently in 
planning for her child. 


Jane 

Jane, a 22-year-old unmarried girl in her 
eighth month of pregnancy, was referred by 
a worker in a family agency. In consulta- 
tion, the adoption agency worker learned 
that Jane had come to the family agency 
three weeks earlier at the insistence of a 
friend who was concerned because Jane 
seemed to be unaware of her pregnancy as 
she refused to make plans for her confine- 
ment. The family agency worker felt that 
Jane was asking for the adoption of her 
baby in an attempt to reject the child and 
to have her life go on as if this experience 
had not occurred. On the surface it seemed 
as if Jane had accepted adoption and had, 
after exploration, rejected any other pos- 
sible plan for her baby. However, she was 
quite guarded in talking about her feelings 
for the baby and about adoption and pro- 
tected herself from them by attempting to 
ignore this episode in her life. As her re- 
lationship with the family worker grew, 
she was able to admit that she was frightened 
and wanted help and support in her decision. 

The family agency worker felt that if 
Jane could discuss adoption with the adop- 
tion agency it would help her face this 
situation. On the basis of Jane’s feelings 
and reactions to this discussion, the workers 
in both agencies might then be able to de- 
termine if adoption was really what she 
wanted. In any event, it would help her to 
face the situation more realistically and to 
express some of the feelings she had about 
it. It was decided that Jane should make 
her own appointment with the adoption 
worker. The adoption agency was told 
that Jane was the younger of two children. 
She had been graduated from high school 
at the age of 17 and since then had worked 
as a salesgirl, making an adequate living. 
After the death of her mother about two 
years ago, her father was hospitalized for 
a few months because of a “ nervous break- 
down,” which was diagnosed as_ shock. 
Jane at first said that since her mother’s 
death she had not lived with her father, but 
had shared an apartment with a friend. She 
indicated a close relationship to her parents 
and one in which she had been protected 
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by them. Jane had known the putative 
father, a married man with three children, 
for about a year and a half and said that 
she knew he was a married man soon after 
she met him. 

Jane, a pretty, dark-haired girl with a 
great deal of poise for her 22 years, entered 
the first interview with the adoption worker 
with an antagonistic attitude. This atti- 
tude, which showed itself in her refusal to 
open the interview, in her posture, and in 
disdain of her surroundings, soon appeared 
to be a defense to cover her feelings about 
having an out-of-wedlock child and her un- 
certainty about what she wanted to do. 
The worker, recognizing the meaning of 
Jane’s attitude, took the initiative and opened 
the interview by explaining that, although 
she understood Jane was. thinking about 
adoption, this was merely an exploratory 
process for both of them. Jane would not 
have to commit herself to any plan of action 
until after she was discharged from the hos- 
pital, but the worker wished to help her 
arrive at a plan that would be satisfying. 
In a more relaxed manner, Jane admitted 
that she knew little about adoption pro- 
cedures. These were explained to her in 
detail and emphasis was given to the criteria 
used for selecting adoptive parents and the 
agency’s responsibility for the child. Listen- 
ing intently, Jane shared in this by asking 
several relevant questions. She supposed 
adoption would be the best plan for the 
‘ baby, and explained why she could not keep 
the child. She was planning to return to 
her father’s home, after a two-year absence, 
and an out-of-wedlock child was something 
he could not accept or understand. 

When other plans were presented for her 
child’s care, Jane stated that foster home 
placement was not feasible because she was 
planning to get married. She admitted that 
she was not engaged, nor had she met the 
man she wanted to marry. Marriage, how- 
ever, was something she definitely wanted 
for the future, and for that reason she could 
not keep the baby, since there were very 
few men who would be willing to accept her 
and a child and it was more important to 
her that she get married than that she plan 
to keep the child. She was not able to con- 
sider that she might not get married. She 
went on to point out that she could not sup- 


do this. 


port a child, would not accept Home Relief, 
and could not face her relatives and friends 
with an out-of-wedlock child. 

The worker felt that Jane was rejecting 
her child but that it was necessary to have 
more understanding of Jane’s basic reasons 
and motivations in order to determine if she 
really wanted to go through with so final a 
separation as adoption. At the same time, in 
order to be helpful to Jane, the worker 
needed to accept her and her plan com- 
pletely. She therefore explained that adop- 
tion was a good plan for a baby only if the 
mother was satisfied with her decision and 
could adjust to her life without the child. 
What did this baby mean to her? What had 
its father meant to her? Jane said without 
too much feeling and in a vague manner that 
its father meant a great deal to her. She 
had been “very much in love with him— 
must have been to have gone out with a mar- 
ried man.” She had had relations with him 
over quite a long period of time, sometimes 
using precautions and sometimes not. She 
did not know whatever possessed her not to 
use precautions, since certainly in that kind 
of a relationship there was always a good 
chance of her having a baby. However, at 
that time she did not seem to think of that 
possibility. Now she does not know how 
she feels about the man. She thinks she still 
loves him. Certainly he has done everything 
that he could to help her in terms of giving 
her money. He was married and had other 
children, and could not break up his married 
life for her. Nor would she expect him to 
She knew he was married when 
she went with him, but somehow it had not 
mattered. 

There was indication in what Jane said that 
she had no real love for the father or the 
baby nor did she have the capacity to see 
them as individuals with needs of their own. 
The relationship seemed to be one which 
fulfilled for Jane some basic need about 
which the worker as yet had no knowledge. 

In view of this, it did not surprise the 
worker when Jane said that she definitely 
wanted us to consider this baby for adop- 
tion. Wondering how Jane would rational- 
ize her decision, the worker asked her how 
she had reached that decision so quickly, 
since she had been so undecided when she 
came into the office. Jane said that if the 
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worker had so much interest in her and in 
the baby she knew that she would also take 
that much interest in placing her child in a 
good home. She had been fearful that the 
agency would take the child and place it just 
anywhere, but now that she understood in 
what the adoption agency was interested, she 
felt confident the child would be placed in a 
good home. She said she now had no feel- 
ing that she was deserting her child but 
nevertheless she made overtures to the 
worker for her support and reassurance. 

Jane asked if the worker did not need 
factual information about herself and freely 
gave a complete social history. The worker 
welcomed this as an opportunity to secure 
more diagnostic material that would help her 
to understand Jane. Among other things, 
Jane said that she was a fairly introspective 
person, “liked to know what made people 
tick’? and what “made her tick.” The 
worker wondered what she thought made 
herself tick and she explained that she had 
had a fairly normal, happy childhood until 
the age of 10. From 10 to 15 she was 
extremely shy, probably because she wore 
heavy-lensed glasses and was quite plump. 
She had very few friends during this time, 
spent a good deal of her time reading and 
with her parents. From 15 on she lived a 
rather “ routine life,” having dates on Sat- 
urday nights, going out with friends, and 
enjoying her family life. She thought that 
she was no longer shy, that she was able to 
meet people more easily, but could not 
attribute the change to any particular thing 
that happened to her. 

In discussing her parents Jane said her 
father was an intellectual and a liberal. She 
slid over her relationship with him but did 
mention that she had not lived with him 
since her mother’s death and saw him sel- 
dom. In talking about her mother’s death 
Jane had a great deal of feeling in her voice, 
attributing the death to the doctor’s negli- 
gence. Jane and her mother looked alike 
and, although Jane described a close rela- 
tionship to her mother, she also indicated a 
great deal of rebellion against her and her 
“ bossiness.” They quarreled frequently but 
Jane took a great pride in the fact that they 
had the kind of relationship “where she 
could yell back at her mother.” She was 


her mother’s favorite, while her brother was 
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her father’s. There was no discussion about 
her brother, in whom Jane seemed to have 
little interest. 

The worker’s impression at the conclusion 
of this interview was that Jane was a con- 
fused, upset girl who had been conflicted in 
her feelings toward her mother and who at 
the latter’s death seemed to have lost her 
sense of perspective. She seemed to have a 
great deal of guilt over having an out-of- 
wedlock child and hoped to wipe out her 
relationship with the putative father through 
marriage with another man. Although Jane 
seemed to be rejecting this child and said 
that she wanted adoption, the worker felt it 
would be helpful to see her again and to 
learn more about her relationships to her 
family in order to make a further diagnosis. 
The adoption worker did not attempt to 
handle any of the material that came out of 
this interview but conveyed it to the family 
worker, who was continuing to see Jane on 
a treatment basis. 

Before there was time for another inter- 
view Jane gave birth to a baby girl. Since 
the family agency worker felt that Jane was 
still somewhat ambivalent about adoption, it 
was decided that she should visit Jane in the 
hospital first. This worker reported that 
Jane still wanted adoption but was talking 
about it rather lightly. After the adoption 
worker had talked to the hospital to deter- 
mine whether the child was normal, she saw 
Jane, who talked about the baby with real 
warmth. When asked how she felt about 
adoption Jane said it was harder than she 
thought it would be but she still felt it was 
the best thing for the child. She could not 
give the baby anything but love and was 
not even equipped to take her home from 
the hospital. The worker remarked that 
arrangements could be made for clothes and 
equipment. Jane said it would never work. 
She would never know financially how she 
stood and she had enough responsibility in 
caring for herself without taking on the 
added burden of a child. She knew how 
much responsibility a child was and felt that 
the baby should have every chance in life to 
make something of herself. The worker 
told Jane that she had two people to con- 
sider—the baby, for whom adoption was a 
good plan in that it gave a child parents, a 
home, and security—and herself. With 
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adoption she would never know where the 
baby was or how she was progressing. It 
was an utterly final action. Jane said there 
was no other plan she would consider and 
stressed the fact that she wanted a perma- 
nent home for the baby. Again she asked 
for some reassurance that the child was 
going into a good home. 

Upon receiving the support she asked for, 
Jane remarked that she knew the worker 
wanted additional information about her 
family. There was further discussion of 
Jane’s life after her mother died. Interest- 
ingly enough, Jane was now free enough to 
discuss her relationship with her father with 
whom she had lived after his release from 
the hospital. It was a difficult relationship 
because her father began putting her in her 
mother’s place. He wanted her to stay 
home and take care of the house while he 
supported her. He would save money from 
his salary to buy her clothes and wanted her 
to spend a good deal of her free time with 
him. He would share his business troubles 
with her and talk to her as he had done with 
her mother. Jane did not want her father 
to feel his life was over just because her 
mother died nor did she think this was a 
good relationship in that she didn’t think 
she and her father should have the same 
interests, friends, and so on. She said that 
she felt quite honestly that her father should 
remarry and that he would be happier with 
a woman his own age. She felt very uncom- 
fortable in this relationship and after four- 
teen months she left the house. Jane did not 
indicate whether she had any difficulty in 
leaving the house, but expressed concern 
about her father and the way he had been 
using her. It was soon after this that she 
met the putative father, a married man with 
children. 

With this material the worker was able to 
see that Jane was probably living out her 
unconscious feelings toward her father 
through her relationship with a married 
man. Adoption was indicated because the 
child was a symbol of Jane’s guilt over this 
relationship and because the child as such 
meant nothing to her. To counterbalance 
her guilt Jane needed support and reassur- 
ance that she was giving the child a “ good ” 
home. She was given this kind of help dur- 
ing this and the following interview, at which 





time she signed surrender papers. She 
showed some emotion when the baby was 
surrendered, but was not unduly upset and 
seemed less tense than at any other inter- 
view. In what could be construed as an 
effort of atonement, Jane named the baby 
after her mother although she knew the 
name would be changed. 


Helen 


In the second situation, Helen, a 21-year- 
old unmarried mother, was referred to the 
adoption agency by a New York City foster 
home agency where she had gone to make 
plans for her 4-month-old baby, Sandra. 
The referral material stated that when Helen 
was five months pregnant she had gone to 
X City and lived in a maternity home until 
after the birth of her baby. After Sandra was 
born Helen had worked through plans with 
a foster home agency in X City to place 
Sandra in a temporary foster home there 
until she could make arrangements for a 
permanent foster home in New York City, 
her place of legal settlement. The New 
York City referral worker explained to the 
adoption agency that she had told Helen 
they were willing to accept Sandra in a per- 
manent foster home. She had questioned 
Helen, however, as to her plans for the 


_ future and the possible length of time she 


would want Sandra placed, pointing out the 
disadvantages for the child of an indefinite 
boarding home placement. Helen felt that 
she would never be able to take care of 
Sandra herself and adoption was discussed 
as an alternative plan. Helen, although 
ambivalent and confused about her plans, 
thought she ought to consider adoption for 
Sandra. It was felt that discussing this 
with the worker of the adoption agency 
would clarify Helen’s feelings about Sandra 
and help her to reach a decision. 

When seen by the adoption worker, Helen 
impressed her as being a very attractive, 
well-groomed, intelligent girl with a rather 
sweet, quiet manner. Although the worker 
sensed she was extremely upset, Helen did 
not readily share her feelings. She was able 
to reveal, however, that her family consisted 
of four children, of whom she was the 
youngest and the only girl. Her father had 
died as a result of an accident about four 
years ago when she had just graduated from 
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high school. Helen indicated that she did 
not have a close relationship to anyone in her 
family and the worker surmised that she had 
shared little of her feelings with them. Since 
her graduation from high school, Helen had 
been employed as a stenographer and appar- 
ently had been more than adequate in her 
jobs, always having been successful in find- 
ing well-paying positions. 

Helen told us that she met the putative 
father, a cadet in the air corps, through a 
friend of hers, and they had gone to a party 
where they had both done a great deal of 
drinking. Sandra was conceived that night 
and Helen never saw the putative father 
again and never told him that she was preg- 
nant. This was a difficult relationship for 
Helen to discuss with the worker and she 
blocked discussion by saying she knew very 
little about him and the less she heard the 
better she felt. She was pretty much 
ashamed of the whole thing and wished to 
forget it as soon as possible. 

When Helen first came to the adoption 
agency she rather defiantly remarked that 
she was convinced adoption was the only 
plan for Sandra, since she could not take 
care of her herself. The worker therefore 
accepted this decision without question at 
this point and went on to explain exactly 
how adoption works, the criteria for the 
selection of adoptive parents, the kind of 
supervision the agency gives to adoptive 
parents and child, and agency responsibility 
for the child. Helen asked several questions 
about adoption, among them whether or not 
an adopted child is told of her adoption. 
Through this discussion Helen became re- 
laxed enough to be able to admit she really 
did not know what she should do and to- 
gether she and the case worker explored 
various possibilities. As Helen talked about 
a foster home as a plan for Sandra, she her- 
self injected the thought that this would 
involve a great deal of responsibility for her. 
She and the worker discussed the responsi- 
bility this plan would entail for Helen and 
what would be gained if she accepted it. 
There was no assumption that Helen could 
not accept this responsibility. 

Helen then went on to say that she should 
have placed the baby for adoption imme- 
diately after birth and expressed hostility 
that she wasn’t helped in this. She told the 
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worker that she had been talking to the ma- 
ternity home worker and also the worker 
from the children’s agency in X City, but 
that they had left the decision wholly up to 
her. She had a feeling that the children’s 
agency worker felt she should place Sandra 
for adoption, but it was so simple at the 
home because she was not faced with the 
problem of room and board or community 
criticism. She was so well protected there 
that she thought it could go on. For that 
reason she had not considered adoption and 
had stayed with her baby for two months, 
nursing her, taking care of her, and growing 
attached to her. However, her desire to 
return home and resume her former life 
proved to be important and obviously more 
satisfying to her and she had been in New 
York City for two months before she started 
to think about plans for Sandra. Helen was 
able to recognize her feelings about Sandra 
when she said that the baby seemed to play 
no part in her life now. She herself ex- 
pressed surprise that keeping the baby 
seemed to be so easy in X City because 
everyone was doing it and it had then seemed 
to be the right thing to do. 

The worker picked this up and wondered 
if Helen didn’t feel that by placing Sandra 
for adoption she herself was really making 
it possible for Sandra to have a home and 
security and was, therefore, being a good 
mother. Only then was Helen able to talk 
about her shame in having this baby, her 
feeling that it was her fault that Sandra was 
an out-of-wedlock child, and her desire to 
compensate the child for her lack of a name; 
her thought about her own life if she kept 
the child, what the possibility might be of a 
future marriage (which she wanted) if she 
kept or surrendered Sandra. As the worker 
and Helen faced these feelings and desires 
together, Helen was able to see how her own 
feelings of shame, remorse, and guilt had 
clouded her perspective as to the wisest plan 
for both herself and Sandra. She finally 
and with conviction said that adoption was 
the best plan for Sandra and followed this 
up by asking what arrangements could be 
made. She was relaxed and at ease as she 
talked. Since Sandra was still in the tem- 
porary foster home in X City the worker 
suggested that that agency handle the adop- 
tion because it was equipped to do so. Helen 
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quickly asked, “ Couldn’t you do it?” and 
added that she had more confidence in this 
agency. She did not feel that she would 
have a closer tie to the baby if it were placed 
for adoption in New York City rather than 
in X City and was ready to bring Sandra to 
the office even though it involved a long 
train trip for her. The worker explained 
the necessity of securing a full social history 
of Sandra’s parental background to be used 
in making the best possible adoptive place- 
ment for the baby. Helen willingly gave 
this information. 

Although Helen had indicated her desire 
to have Sandra placed for adoption and her 
readiness to proceed with this plan, the 
worker felt that she should have more time 
to consider her decision without feeling 
committed to any plan of action, and 
arrangements were made for another inter- 
view. In this second interview, Helen 
opened the discussion by remarking that she 
had of her own accord written the agency 
in X City explaining to them that she was 
placing Sandra for adoption through a New 
York City adoption agency. She went on 
to say that she felt much easier since she 
had made her decision. Actually she had 
done very little further thinking about the 
problem because she was satisfied and com- 
fortable about the plan for adoption. The 
worker felt, however, that it was important 
to clarify completely for herself the fact that 
Helen was ready to proceed with adoption. 
She therefore attempted to re-explore the 
situation so that she would have a better 
diagnostic understanding of Helen’s own 
feelings toward herself, her family relation- 
ships, and her relationship to the putative 
father. 

Helen used this opportunity to talk about 
her relationship to her mother and her hurt 
in regard to it. They had never been very 
close and her mother frequently said and 
did things that hurt her. She had not even 
told her mother that she was placing Sandra 
for adoption. In spite of her feelings, she 
could not leave her mother. Helen had no 
insight about their relationship but to the 
worker it was apparent that Helen’s feelings 
about her mother were tied up with her 
having Sandra and her feelings about the 
child. Because Helen was quite disturbed 
and unhappy about her mother, the worker 


talked to her about receiving case work help 
with the problems she had besides planning 
for Sandra. It was explained in detail that 
this was not the function of an adoption 
agency, but that there were other agencies 
who could give her this service. Although 
Helen expressed the need and desire for 
help, she was fearful. The worker at- 
tempted to work through some of these fears 
with her but Helen could not accept referral 
to another agency. It was suggested that 
Helen think about referral and if, at any 
time, she felt she wished this kind of case 
work help, the worker would pave the way 
to the appropriate agency. Before the 
interview was concluded arrangements were 
made for Helen to bring Sandra to the office 
for surrender. The situation was explained 
and worked through with the agency in 
X City. 

On the date arranged for, Helen brought 
Sandra to the adoption agency. Because of 
transportation difficulties she did not arrive 
until about seven in the evening. Although 
hot and tired she did not seem at all upset. 
She was quite comfortable during the inter- 
view and there was a great lessening in her 
reserve. She told the worker that she had 
enjoyed her train trip and felt easy and re- 
lieved at placing Sandra for adoption. Helen 
read the surrender papers very carefully, 
asked several questions about them, and 
signed them with no sign of nervousness or 
anxiety. 


Ruth 

In contrast to Jane and Helen, both of 
whom had some family tie and a circle of 
friends, Ruth, a 27-year-old unmarried 
mother, had no family ties or friends. She 
could not separate herself from her child 
but thought of her baby as a cure for her 
own loneliness. To her, adoption was de- 
sertion because of the effect her own depri- 
vations had had on her, and therefore she 
kept her child. 

Ruth was referred in her eighth month 
of pregnancy by a family agency which had 
been working with her for several months. 
The family agency worker explained that 
throughout Ruth’s contact with them she 
had steadfastly declared that adoption was 
the best plan for her baby and she showed 
no ambivalence about it. She felt she 
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could not make a home for her baby because 
she herself had none. Her mother deserted 
the family when Ruth was still a young 
child and her father obviously preferred her 
brother to her because he took the latter 
with him when he remarried, allowing Ruth 
to live with her grandmother. At the 
latter’s death Ruth, who was then 15 years 
old, left high school and took a position as 
a domestic so that she “ could have a home.” 
She had worked as a practical baby nurse, 
and in factories, and was employed as a 
waitress when she met the putative father 
whom she knew for a year. Although he 
suggested marriage when he learned of 
Ruth’s pregnancy, she would not marry him 
because she felt he was too irresponsible and 
she did not love him. 

Ruth impressed the adoption worker as 
being a frail, pathetic-looking girl, not par- 
ticularly pretty, and rather poorly dressed. 
Throughout the interview Ruth seemed 
frightened and the worker, after trying to 
put her at ease, felt that she was not only 
afraid of adoption but was really facing it for 
the first time. She seemed to “ parrot” her 
reasons for placing her baby for adoption 
and her words and manner conveyed her 
fear of losing her child and her complete 
lack of conviction about adoption. Ruth 
talked to the adoption worker about how 
hurt she had been at her father’s desertion 
and with help was able to admit that, to her, 
adoption meant desertion. The worker at- 
tempted to clarify her feelings for her but 
soon realized that Ruth could not face them 
because it also meant facing her feelings 
about her parents and what they had done 
to her. It was apparent to the worker even 
before Ruth’s baby was born that there was 
a good chance she would decide to keep her 
child. The worker, therefore, did not press 
Ruth about any plan for the baby but sug- 
gested that she think about the situation and 
see how she felt after the child was born. 
When Ruth’s baby was born, she wrote the 
adoption worker a note saying she “had 
fallen in love with her daughter and could 
not part from her.” 


We see that the objective of the case 
worker in an adoption agency does not differ 
greatly from that of a case worker in any 
agency, that is, to help the client face a 
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situation and make a decision about it. The 
emphasis in an adoption agency centers on 
the diagnostic understanding of the client, 
since the case worker must also be sure that 
this plan is one the client really wants. By 
the very nature of the adoption proceedings, 
the case worker is the person to whom the 
mother physically gives her baby; and so 
the case worker actively shares responsi- 
bility for the plan made for the child. Be- 
cause of this responsibility, the understand- 
ing and the evaluation of the unmarried 
mother’s behavior and motivation are of the 
utmost importance. 

One of the diagnostic clues to whether or 
not an unmarried mother wants to sur- 
render her child for adoption is to be found 
in the meaning she places on the child. 
Sometimes the baby is used in an effort to 
hold the putative father, or as a club over 
her own parents. Occasionally, the child 
may be the only person to whom the un- 
married mother can cling. Often there is 
complete rejection of the child because of 
guilt at having had it or because the birth 
of the child in itself has served the mother’s 
own needs. Usually the unmarried mother’s 
reactions to her child are a combination of 
feelings, resulting in ambivalence and con- 
fusion. It is the case worker’s function to 
understand what this child means to its 
mother and then to help her see the reality 
situation in accordance with her feelings. 

In the first two cases discussed the 
mothers did not really want their children. 
Although the motivation for Helen’s having 
had an out-of-wedlock child is not too clear, 
there is some indication that it may have 
had to do with her relationship to her 
mother. In Jane’s situation the emotional 
confusion arising from her own need to see 
herself in the role of wife to her father led 
her to have an out-of-wedlock child with a 
man who himself was a father. Ruth’s 
situation is different. The child meant to 
her a close attachment to a human being and 
she needed that attachment regardless of 
whether or not the plan of keeping her child 
was a good one for the child. Because her 
own needs were so great she was unable to 
separate the child’s needs from her own. 

Treatment occurs, of course, simul- 
taneously with an exploration of the un- 
married mother’s feelings, needs, and mo- 





tivations. It consists in accepting the 
unmarried mother, giving her support in her 
decision, and helping her face realistically 
that decision and her possible guilt about it. 
If the worker is not objective and permits 
her conscious or unconscious thinking on 
whether a child should or should not remain 
with its mother to influence her, she cannot 
be of assistance to her client. 

The case worker's goal is to help a 
mother plan for her child so that both of 
them will fulfil happy, useful lives. If the 
plan ultimately decided upon by the mother 
does not seem to offer the child the oppor- 
tunity for optimum growth and happiness, 
the case worker must, nevertheless, still 
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abide by that decision since the mother has 
every right to her child. The worker uses 
all her case work skills to help the mother 
understand her own needs and her child’s. 
If the mother still feels it is best to keep her 
child then she is not ready to release it. She 
should be offered the help of a family or 
specialized agency that can continue work- 
ing with her. It is the role of the intake 
worker in an adoption agency to help the 
unmarried mother face the total situation in 
which she is involved and to support and 
help her throughout the process of making 
this decision, so vital both to herself and to 


her child. 


ca 


A Play Group in a Family Agency 


Auice T. DopcE 


INE LITTLE GIRLS, aged eight to 

eleven, took part in a play group held 
in the Eastern District office of the Family 
Society of Allegheny County from October, 
1941, to June, 1942. All were from families 
known to the agency at the time. The leader 
was a group work student at the School of 
Applied Social Sciences at the University of 
Pittsburgh, and the club was organized 
jointly by the school and agency as an experi- 
ment in the use of a group to supplement 
case work services. 

The plan originated in the need of some 
of the children known to the agency for indi- 
vidualized group activities and the lack of 
any community recreation facilities for chil- 
dren with special problems. The children 
lived mostly in homes where there were 
gross divergences from normal family life, 
such as alcoholism of both parents, poor 
physical standards, severe rejection, chronic 
marital difficulties. Many of the families 
had been known to the agency for several 
years. They had used help from time to time 
around special problems, but had not been 
able to modify essential problems of family 
relationships. We questioned whether some 
of them could use services to further advan- 
tage. In most of the cases the parents were 
too immature or too disturbed about other 
problems to be very aware of their children’s 


needs, or to ask for direct help with them. 
For the most part the problems were not 
severe enough to warrant referral to the 
juvenile court, but we knew that many of 
the children were being seriously affected 
by their home situations, and that they were 
not being reached or helped to any extent 
by resources outside the home. Only one 
belonged to an organized group, and all were 
somewhat withdrawn and socially backward. 

The idea of reaching these children 
through group activity came through the 
offer of a volunteer with progressive school 
training to organize an informal “ club” for 
children in the district office. 

The preliminary work under volunteer 
leadership was followed by a three-month 
experiment under a worker with some group 
work experience. This in turn led the Group 
Work Division of the local school of social 
work to accept the agency’s request to ex- 
periment with the use of the group as a field 
work placement for a group work student 
under the supervision of the school. 

Plans were worked out in conferences with 
the agency executive and the head of the 
Group Work Division, the leader and her 
supervisor, and the district staff of the 
agency. Since the value of the plan de- 
pended on the extent to which we could help 
these children make constructive use of a 
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group experience, it was important to pro- 
vide for the fullest possible interchange of 
information and opinion between the group 
leader and case workers. Mechanical means 
for this were worked out in the form of 
summaries, individual conferences, and 
monthly staff discussions. .A case worker 
acted as liaison between the leader of the 
group and the staff and observed some of 
the sessions. Through discussion we clari- 
fied further the purposes of the group. It 
was seen as a service the agency was offering 
to these parents through which their children 
could have a happy and carefully planned 
play experience directed toward bringing 
about improved. social adjustments, and as 
a means of helping these children move on 
to less protected groups. it was also an 
opportunity for testing out experimentally 
the combined use of case work and group 
work services. Selection of the children 
was based on age, sex, willingness of the 
parents to let the child attend, and the case 
worker’s opinion about the child’s ability to 
use such a group. Because the age range 
was not suitable for a mixed group, boys 
were not included. The service was limited 
to families known to the agency. 

The plan was introduced to the parents 
through discussion of how the group was 
being set up, the type of activities being 
offered, and what the parents’ part would 
be in arranging for their children to attend 
if this was something they wanted. The 
mothers gaye varied reasons for wanting 
their cil to come. For instance, 
“Dolores fifids it hard to make friends.” 
“Pam needs something for herself since her 
brother and sister have more.” Mrs. T 
described Helen as shy and nervous, but 
lacked insight into her part in this. She 
thought the group would help Helen gait: 
self-confidence. Mrs. H wanted her children 
to have social contacts that she could not 
give them herself. Through years of poverty 
and anxiety over her marriage, her standards 
of homemaking had deteriorated to the point 
where her children were receiving such poor 
physical care that they were known in the 
neighborhood as the “dirty Higgins chil- 
dren.” Yet, from her earlier background 
in a different standard of living, she carried 
over a wish for something better for her 
children. She encouraged their attendance 
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by a real interest in their activities, and her 
pride in their achievements was a stimulus 
for her to take more interest in their health 
and appearance. Mrs. D, a widow whose 
work away from home limited the time she 
could give her children, thought that Julia 
would benefit by playing with others after 
a long period spent away from normal 
activities in a convalescent home for cardiacs. 

The club, named by the children the 
“ Girls Only Club,” met weekly in the dis- 
trict office. The scanty equipment was sup- 
plemented by the children’s work and the 
financial help of a sponsoring lay committee. 
Of the nine children who joined, only one 
dropped out. Few leaders can have been 
faced with a more difficult assignment! Here 
were nine little individuals, each with limited 
ability to get along with others, with no 
common background beyond the fact that 
some of them knew each other from the 


‘previous group and all their families were 


receiving agency service. They lived in dif- 
ferent sections, attended different schools. 
The club had no background of group 
activity such as a settlement would offer. 
The progress made in forming this collection 
of self-engrossed little girls into a group with 
at least some sense of “ we-ness ” was a real 
achievement. 

The program was geared to helping the 
children, through a happy play experience, 
to learn to have fun and to share with 
others, and to take a responsible part in 
joint activities. 

The children’s difficulties in identifying 
with a group were vivid. It was “ she” or 
“that one with the red hair” rather tharr 
Mary or Susan. Conversation took place 
to and through the leader more than among 


’ themselves. Several showed unusual depend- 


ence on the leader for personal attention 


- and help. Even after two months there was_ 
~ still some confusion of identities though some 


Teadership had developed. Early meetings 

rovided simple handicrafts requiring more 
individual than group activity. Then came 
a Hallowe’en party and a puppet show, with 
the children making the puppets and com- 
posing impromptu skits. At Christmas they 
made inexpensive gifts for each member of 
their families and held a party. A project 
around nationality backgrounds helped them 
to work out some of their conflicts about 
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foreign parentage. There were trips to 
parks, to a settlement, and to a children’s 
theater. The climax was a party to which 
they invited their parents and the sponsoring 
committee. Their performance of dramatized 
stories and songs was not only well done but 
showed surprising ability to share in a com- 
mon undertaking. Since one purpose of the 
plan was to help the members move on to 
less protected groups, arrangements were 
made for as many as possible to attend 
camp together after the group ended, to 
provide a gradual transition from a pro- 
tected to a more competitive experience. 
Five of the children went to camp (it would 
have been six but for the illness of one), 
and subsequently five joined other commu- 
nity groups. 

The method by which case workers and 
group leader co-operated in helping parent 
and child to make constructive use of the 
group is illustrated by the case of Pam and 
her mother. We see here how the leader’s 
knowledge of the child and of her home 
background obtained from the case worker 
and her own understanding of individual 
behavior were used in helping the child in 
the group. We also see how the case 
worker’s knowledge of home relationships 
was enriched through observation of the 
child’s reactions in the group, and how her 
work with the mother not only helped the 
mother in dealing with the child, but also 
clarified and focused the direction of the 
interviews toward a more serious considera- 
tion of home difficulties. 


Pam G, delicate, tiny for her years, with prim 
blond curls, looked and acted like the baby of 
the group. Pam was the middle child of three. 
Brother Tommy was 12 and baby Sue, 3. Tommy’s 
partially crippled condition and his being the oldest 
and a boy had brought lots of not too healthy 
attention. Sue was pampered. The children, Pam 
especially, had shared the family’s anxieties. Pam 
was babyish, yet too old for her years. She was 
competitive toward Tommy, and toward Sue was 
both a rival and a “little mother.” She had a 
“worried, pouting expression and the face of a 
much older child.” 


Mr. and Mrs. G had used the agency for 
two years to discuss Mr. G’s concerns about 
his inadequate earning capacity, their finan- 
cial worries, health problems, and family 
relationships. The agency had arranged 





psychiatric care for Mr. G. Financial relief 
was given at times for special items, such 
as dentures. Mrs. G had used the case 
worker’s help in handling Tommy upon his 
return from the orthopedic institution. This 
was a tense household, in which the mother 
was keyed up to “ keeping the peace,” and 
the father was anxious and overstrict. Out- 
ward expressions of hostility were frowned 
upon, politeness and good manners stressed. 
Mrs. G was intelligent, energetic, unhappy 
in her marriage, felt thwarted in earlier 
ambitions to be a teacher. She was not a 
very competent manager, was dependent in 
many ways, but had met problems with some 
determination and ingenuity. She was genu- 
inely concerned about her children; was 
overanxious but made real efforts, sometimes 
unwise, to meet their needs on an individual 
basis. She was interested in the group 
because she felt Pam needed a chance to 
“ do more things.” Tommy had special care, 
and Sue was a baby, but “ Pam had to take 
things as they came.” Pam too was inclined 
to be “bossy.” She needed to learn how 
to play and share with others. 


Mrs. G explained the club to Pam by telling her 
that the case worker had done a lot for Tommy 
(the agency had secured him a free membership 
in the “Y”), and “now she wants to do some- 
thing for you.” Pam took the plan seriously, asked 
questions, and became excited and anxious as the 
first meeting approached. She was kept after 
school with her class that day, so that she arrived 
crying for fear she would be late. She at first 
appeared shy and repressed but soon became 
oriented. 

One of Pam’s problems in accepting the group 
was her anxiety over having something that was 
her own, not shared with Tommy, Sue, or her 
mother. She related to the leader as a mother, 
toward whom she expressed both babyish affection 
and hostility. She sought special attention and 
found it hard to share with the others. They in 
turn found it particularly hard to identify Pam as 
a person, could not remember her name, and often 
disregarded her or treated her like a baby. Pam 
did teasing, babyish things, like pinching the leader, 
pulling her hair, showing off through flaunting her 
pretty clothes or boasting about her family. She 
was over-demonstrative and sometimes called the 
leader “ Mommy.” The leader met this behavior 
with firmness and good nature, was kind but did 
not give in, and refused to let Pam have more 
than her fair share of attention. Pam responded 
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remarkably well by gradually becoming less de- 
manding and taking more interest in the others. 


Following the referral of Pam, Mrs. G 
began to use interviews with the case worker 
to discuss more consistently her handling of 
the children and her concern over her marital 
difficulties. The worker attributed this to 
two things. Pam’s participation in the group 
seemed to focus Mrs. G’s attention more 
around the children, and the worker’s in- 
creased understanding of the child’s person- 
ality and needs as revealed in the group 
made her more able to help Mrs. G. At first 
Mrs. G brought Pam and had her interview 
with the worker the same day. The leader 
reported that Pam was expressing anxiety 
in the group about why her mother was 
seeing the worker. Sometimes she joined 
her mother in the interviewing room after 
the meeting, trying to engage the worker 
iti conversation with her. At first the mother 
saw no difficulty in this—Pam knew all the 
family troubles anyway! Gradually Mrs. G 
accepted that Pam’s experience and hers 
should be separate. She arranged her inter- 
views on a different day and let Pam come 
alone. The leader noticed Pam’s paleness 
and listlessness. When this was discussed 
with Mrs. G, she arranged much needed 
clinic care for the child. At one point she 
told the worker she was worried about some- 
thing she hesitated to discuss. 

About this time the following incident 
occurred in the group, illustrating how a 
child’s concerns can be carried over and 
partially worked out through group 
relationships. . 


Pam had been boastful and teasing in the group 
one day. She had expressed hostility toward her 
teacher, illustrating by saying, “ Look, this is how 
Miss M does—like this,” (pulling the leader’s hair 
and laughing nervously). 

Leader : * “ I hope she doesn’t do it to you, Pam.” 

Pam: “I'll say not. I behave myself in school.” 

Incidental conversation went on, then Pam an- 
nounced importantly, “I can’t wait for Saturday.” 
No child responded, so after she said it again, the 
leader asked, “What is happening Saturday?” 

Pam: “ My brother’s birthday.” 

Mary: “A party you get?” 

Pam: “ Yes—no—we'll go 
treat.” 


somewhere for a 


* The following excerpt is from the record kept 
by the group worker, Kathleen Kelly. 
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Mary: “ How old is your brother?” 

Pam: “ He'll be twelve years old.” 

Hazel: “Hey, Blondie—I mean—uh—what’s 
your name now?” 

Kate: “ Her name is Pam.” 

Hazel: “ Tell your brother I’d like to meet him.” 

Pam (making big eyes, smirking, and speaking 
in a very affected tone): “I'll tell him you want 
to kiss him.” 

Kate (gasping) : “ Oh-h-h-h.” 

Muriel (reasonably) : “ She only said she wanted 
to meet him.” 

Mary (looking interestedly at Hazel) : “ Did you 
hear what she said about you?” 

Hazel betrayed by no look or gesture that she 
had heard, but began calmly and purposefully 
putting down her paint brush, moving her paint- 
ing, and apparently preparing for action. Pam, 
unaware, continued with her work. Hazel came 
to the table where she sat, took up a dripping paint 
brush, and said to Pam, “ Just what did you say 
you would tell your brother?” Her tone was 
firm but good-natured. Pam giggled and said, 
“Till say it again.” Everyone watched, casting 
somewhat anxious glances at the leader. Hazel 
put her arm around Pam’s neck and pulled her 
gently from her chair on to the floor. Both were 
shaking with laughter and Pam was not putting 
up a very realistic defense. Hazel knelt beside 
her and painted her nose a rich green. As Pam 
seemed to be enjoying the situation, leader did not 
interfere beyond a caution to Hazel not to get 
paint on Pam’s dress. Pam rose calmly and went 
to wash her face. Hazel went back to her work, 
then suddenly looked up in concern and said, “ Gee, 
I never thought—will that paint wash off?” 
Leader said she thought it would. When Pam 
came back she gave Hazel a slight pinch in pass- 
ing and both laughed heartily. Pam apparently 
accepted this “ punishment” for having made such 
an “unpardonable” remark to Hazel! Later 
leader removed a little paint from Pam’s hair. 
Pam said, “ See, Hazel, you put paint in my hair!” 
Hazel replied, “I’m sorry. I only meant it on 
your face.” Pam said, “ Sure, it’s O.K.” 


This “ initiation” was the beginning of 
Pam’s better acceptance by the group. It is 
interesting ‘to note that shortly after this 
incident the worker learned from Mrs. G 
that Pam had been upset by some recent sex 
instruction. Her remarks in the group were 
apparently related to this and it is possible 
that this group play afforded her some release 
of tension. 

Pam talked frequently in the group about her 


baby sister, sometimes boastfully, more often with 
hostility. Once she brought Sue to visit as part 
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of a plan to have visitors by turns. Next time the 
leader felt it would be better for her to bring 
a friend. Mrs. G at first resisted because Sue 
might be disappointed, but finally saw why it was 
better for Pam, and arranged with a neighbor 
to let her child, Pam’s friend, visit. 


The leader’s use of her knowledge of the 
child’s home situation is shown in the fol- 
lowing material from the group record: 


Pam: “Tommy gets so mad when I go places 
with the club. He says he doesn’t care because 
he goes places with his club at the ‘Y.’ I told 
him our club gets to go more places than his 
does, and does he get mad! I like to make him 
mad. His face gets all red!” 

Leader: “And does he get you mad by telling 
you where he goes?” 

Pam (contentedly) : “ No, because he does things 
that are more for boys. I tell him my club’s better.” 

Leader: “ Your club is better for girls, his is 
better for boys.” 

Pam: “Mrs. F (case worker) arranged for 
Tommy to go to the ‘ Y’” 

Leader: “ Was it Mrs. F who arranged for you 
to come to this group?” 

Pam: “ Yup, she arranged us both.” She then 
talked more sympathetically about Tommy’s in- 
ability to take part in sports. He stays home a 
lot, “But I made him happy this vacation, I 
stayed home and we played together a lot.” She 
then talked of Sue and of how much she had 
wanted to come to the puppet show. 

Leader: “Sue is too little to understand she 
can’t do everything you do I guess.” 

Pam: “ Yeah—and she sure gets on my nerves.” 

Leader: “I can see how that is.” 

Pam: “ She talks so much! And besides, when- 
ever I get to come here or some place that she 
can’t go, she gets ice cream and stuff.” 

Leader: “ That maybe gets on your nerves too.” 

Pam: “ Yeah—and then she still teases to come 
to the club.” 


Mrs. G seemed to take real delight in the 
club’s progress and Pam’s role in it, but 
found it a little hard not to be more a part 
of it. This she showed by extravagant praise 
of the leader and by direct suggestions, such 
as writing a skit for the group. As a sub- 
stitute, she was given the responsibility for 
Pam’s costumes, which she made with real 
imagination. She observed Pam’s increased 
self-confidence, and told the worker Pam 
was happier at home since she felt less left 
out. Pam increased in ability to share and 
take responsibility. She was better accepted 
by the others, gradually dropped some of 


her show-off tendencies, and began to relate 
more as a child with children. She took 
her part well in the skits. Mrs. G attended, 
accompanied by Sue, but remained in the 
background. At the end Pam made an 
unexpected speech thanking the leader. The 
idea was Mrs. G’s but she assured us the 
words were Pam’s. 

There were numerous instances of similar 
use of the group by the children as a channel 
for the release of tension, for a kind of level- 
ing off of conflict, for some degree of inner 
reorientation by finding the self through 
spontaneous relations with others. Dolores’ 
use of the group’s nationality project was 
perhaps one of the most vivid examples of 


this. 


Dolores was one of eight children in a family 
where the mother was American and the father 
a very dark Spaniard. The father, an aggressive, 
hostile person, had communicated his paranoid 
attitude toward the world to his children, who 
were held back from normal play with others by his 
suspicion of their playmates. There was constant 
friction between the mother and the father, whose 
inability to hold a job and whose hostile attitude 
toward relief agencies had created crises and hard- 
ships for the family. They had lived for years 
under deprived economic conditions. When the 
father finally left home, the mother took increased 
responsibility for managing, and there was less 
anxiety and quarreling. However, there were indi- 
cations that the children felt deprivation from the 
loss of their father, despite the many negative 
things about his presence in the home. 

Dolores was afraid of many things—of boys, of 
Negroes, of doctors—fears that seemed directly 
related to her experience with her father. She 
could visit the group at first only when brought 
by an older sister, but gradually her fear lessened 
and she began to show real enjoyment of the activi- 
ties and increased ability to form relationships. She 
proved to have particular skill in handicrafts. To 
the case worker, familiar with the long record of 
years of poverty and discord, it was revealing 
to see this child’s lovely, imaginative work. 
Around the nationality project Dolores seemed to 
find the most direct outlet for some of her anxieties. 
The project consisted of putting pins in a map 
to indicate countries of origin of the children’s 
parents, and gathering colorful pictures, articles, 
and information about these countries. Dolores 
paid little attention to the project until one day 
when she began to talk about her father. 

Dolores: 2 “ When we had our other home, my 


*?From the group record. 
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father used to dance for us and sing, too. He 
isn’t living with us just now. Once he said he’d 
try to get us all to Spain. I have an aunt there. 
I’m named for her—Dolores. (Long pause.) My 
father has awfully black hair, the blackest you can 
imagine. My mother says I look like my father 
(worried look), but I’m not the color of him. 
He’s black, almost like a Negro.” 

Hazel (shocked): “Oh, Dolores, your father is 
not like a Negro.” 

Dolores (excitedly): “He is, he is. He’s so 
black, no, it’s really kind of a red color. Not 
just black.” 

Leader: “Lots of Spanish people have dark 
skins. I have several friends from Spain, and 
they all have dark complexions.” 

Dolores (interestedly): “Is that what you call 
it?” 

Leader: “ Yes, their skin may be naturally dark 
to start with, and then living in the sunshine gives 
them a nice rosy tan.” 

Dolores: “I have dark eyes and my hair is 
dark. My mother says that’s like the Spanish.” 

Leader: “ You always hear about Spanish girls 
having dark hair and pretty smiles.” 

Dolores: “I see they wear beautiful clothes too. 
Like the pictures over there (indicating pictures 
on the wall). I sure love those colors (getting up 
to look at the pictures more closely), and I like 
the Spanish language, too.” 

Leader: “I do wish we could all learn that 
song you sing, but I expect it’s hard to get the 
words right.” 

Dolores: “ Jane (her sister) knows it better than 
I do. She picked up a lot of Spanish words from 
my father. Once he wrote it out on a paper, all 
one side English, one side Spanish, and Jane could 
say them all.” 

Dolores talked further about this and said she 
would like to bring her sister to sing the song. 
After this Dolores took a very active interest in 
the project, and later brought out further revealing 
bits about her feeling for her father, seeming to 
gain very real relief and satisfaction from this 
expression of her positive feelings that must have 
met with so much denial and disapproval from 
many sources up to that point. 


These cases illustrate, too, how we were 
able through the group to reach and help 
children whose parents had not been able to 
use a more individualized kind of help that 
would have involved greater insight into 
their children’s problems and their own part 
in them. This is clear in our work with 
the F family whose child, Hazel, was one 
of the most active and enthusiastic members 
of the club. 


The Family, June, 1945 


Mr. and Mrs. F had not provided a very good 
home for their children. Both went through periods 
of intoxication during which the children, including 
8-year-old Hazel, took over the household and 
nursed their parents back to sobriety. Mr. F, an 
inadequate and gentle little man, cared a lot for 
his children, and between drinking bouts was able 
to work and be a kind father. Mrs. F, more 
aggressive and self-centered, was a nagging wife, 
and more a child with the children than an adult 
mother. The children, especially the girls, had 
little security with her and identified with their 
father. 

The agency had known the family for years. 
In crises they turned to us for a kind of sup- 
portive help that carried them through the worst 
of the drinking spells, and at calmer times they 
used interviews to discuss such problems as em- 
ployment, the use of clinics, and the home relation- 
ships. Mr. F had some degree of insight and 
wish to change. When the agency referred him 
to “Alcoholics Anonymous,” he used that group 
to stop drinking entirely over a long period, and 
was able to work regularly. Mrs. F was less able 
to change or to accept responsibility for her part 
in the family troubles. She projected everything 
onto her husband and children. She was jealous 
of the case worker’s relationships with her husband 
and with an adolescent daughter, but was unable 
to use interviews herself to much advantage. The 
children were reacting unfavorably to this home. 
We were more clear about the effects on the older 
children, who came to us directly for help with 
some of their problems, but Hazel we had not 
reached. Hazel was not causing her mother much 
trouble, since she tended to handle her problems 
by being a good and adequate child, too old and 
responsible for her years. As long as she would 
do the housework Mrs. F was satisfied. But the 
worker observed Hazel’s tension and repressed 
manner. We knew too that these children had 
few outlets. The parents were rigid about their 
going with neighborhood playmates, and the chil- 
dren felt socially ostracized because of the parents’ 
reputation in the neighborhood. Hazel had no 
organized recreation. 


When the group was suggested to the F’s 
they seemed genuinely interested. They 
thought it would “keep Hazel out of the 
alley,” and that “it was good for a child 
to have interests.” Although neither parent 
really understood Hazel’s special needs and 
problems, they could see some values in a 
club for her, especially one set up by an 
agency in which they had confidence, when 
they were distrustful of certain neighbor- 
hood act:vities. They could take a degree 
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of responsibility in making it possible for 
Hazel to attend. Both accompanied her to 
the district office the first day and met the 
leader. Mrs. F found it hard at times to 
relieve Hazel of household duties so she 
could attend, but she was finally able with 
the case worker’s help to compromise by 
arranging things at home so that Hazel could 
do less work and at a time that did not con- 
flict with the group. 


Hazel, like the others, used the group to work 
out personal tensions. Some of the effects of her 
home life soon became apparent. She did not form 
individual or group relationships easily. There 
was a real connection between her having too much 
responsibility at home and her fears in the group 
about not being able to do things well. At first 
she worked alone, needing much reassurance from 
the leader that she could follow through on projects 
she had started enthusiastically. During the play 
project she began to relate better to the others. 
She first reached out individually by helping chil- 
dren with their costumes or parts, then moved 
ahead to taking considerable responsibility and 
leadership for the project as a whole once she 
overcame some of her initial fears about herself. 
At times Hazel’s feelings about home difficulties 
were acted out dramatically. She once staggered 
down the street mockingly yelling, “I’m drunk,” 
while the others laughed at her play acting. When 
the children went to a store for food Hazel an- 
nounced she wanted beer—there was “ nothing 
like it.” She enjoyed with relish the horrified 
admiration this produced. Because the leader 
understood Hazel’s problem she could let this be- 
havior be passed off as fun, so Hazel could work 
out some of her tensions by making her problem 
a joke. 

Hazel also used the group to some extent to 
free herself from her mother’s too strict control. 
There were tussles between the two over whether 
Hazel should attend the group or do the house- 
work, but Mrs. F’s willingness to make a few 
compromises gave Hazel some assurance that she 
could have an experience that was her own where 
she could begin to develop as a person apart from 
her family. 


This case brought out some interesting 
differences in the family’s response to the 
case worker and the group leader. Mrs. F, 
who seemed like a disgruntled, unhappy per- 
son, had used case work interviews largely 
to complain. A visit the leader made to the 
home revealed some different qualities in 
Mrs. F’s personality. She showed a child- 
like interest in the group and used the 
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leader’s visit to make the experience partly 
hers. She displayed her ability as a hostess 
by serving some of her own cooking. Later 
the whole family entertained the leader with 
conversation about their family activities .and 
the baby’s accomplishments. This revealed 
certain strengths in their life together that 
the case worker had not been so aware of 
because so much of her contact with them 
had been in relation to their failures rather 
than their successes. It is true that she had 
recognized strengths in them individually, 
the kind of strength that had made it possible 
for Mr. F to use the A.A., and to some 
extent she had helped them to use their 
strengths to handle their problems differ- 
ently. But here was an added strength— 
their ability to function as a family group 
around simple pleasures. Does this incident 
suggest possibilities in the wider use of 
group activities to help people who are 
unable to use a more individual and per- 
sonalized kind of help? 

The leader’s skilled observations of this 
family group also raised the question of 
whether this special ability to be aware of 
group interactions should be more a part 
of a case worker’s skills, just as understand- 
ing of the individual is necessary for good 
group work. As one case worker put it, she 
could observe what took place in a two-way 
relationship, but in a three-way one she was 
lost ! 

There is no question of the positive values, 
as shown by these case illustrations, which 
the plan had for the children and parents 
who took part in it. In addition, the group 
provided for these little girls an exception- 
ally happy play experience which in varying 
degrees increased their sense of personal 
adequacy and their ability to get along with 
others. This would seem to demonstrate 
that a carefully individualized group experi- 
ence accompanied by case work with the 
parents around the child’s home situation 
and use of the group can be a valuable 
method for bringing about improved social 
adjustments in children. We found too that 
in some instances our work with the parents 
around their home difficulties was clarified 
and made more effective by this new focus 
on the child in the group. 

As in any new venture, we made certain 
blunders that interfered with the project’s 
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effectiveness. The parents were not always 
sufficiently oriented to the group, its pur- 
pose, and the interrelationship between the 
group leader and the case worker. In retro- 
spect it would seem that the following points 
should have been discussed with each parent 
at the beginning: (1) the nature and pur- 
poses of the group; (2) the fact that the 
leader and case worker would be sharing 
information about the child; (3) the need 
for the parents’ continued help in handling 
problems arising in the course of the child’s 
attendance; and (4) the reasons why this 
particular child was being selected for mem- 
bership. Some of these points were covered. 
Our failure to cover them all in every case 
was a real handicap. 

There were also some practical limita- 
tions, one of them being the use of the dis- 
trict office for meetings. This had the value 
of providing a protected setting but it also 
meant the group was cut off from healthy 
contact with other group activities. There 
was also some need to reduce noise and 
activity. 

The whole question of the best auspices 
for the group needs further exploration. 
Ordinarily the traditional group work agency 
would be a first resort. It is possible, how- 
ever, that this resource needs to be supple- 


mented by special groups, led by trained 
leaders but attached to other agencies, for 
the needs of children who are not yet ready 
to fit into the group work agency. Not only 
the family agency but the day nursery, the 
child-placement agency, or the child guid- 
ance clinic might at times make use of this 
device. A full discussion of this aspect, how- 
ever, is beyond the scope of this paper. 
Our experiment does, however, indicate 
two important considerations that should 
enter into any plan for organizing such a 
group. First is the importance of clarity 
about the nature of the group itself. It is 
essentially a “ protected” group in the sense 
that it provides a play experience, not 
directed toward any special group achieve- 
ment, under the kind of skilled leadership 
that will provide understanding of and atten- 
tion to the needs of the individual children 
in order to help them toward better social 
adjustments. To be most effective it should 
be accompanied by case work services to 
provide social background and interpretation 
work with the parents, and possibly at times 
more intensive individual work with some of 
the children. The second consideration is the 
great importance of clarity within the agency 
and with the clients using the service about 
the relationship of the service to what the 
agency sees as its total purpose and function. 


The Minister and the Social Worker 
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OW ministers and social workers can 

combine efforts to help most effectively 
those in need of their service is a problem 
that has existed since the beginning of organ- 
ized social work. Over a long period of time 
both groups have recognized that, although 
they were both trying to help people and 
very often the same people, they have not 
always been successful in finding effective 
ways of working together in reaching their 
goals. The social worker has not always 


been too clear about the function of the 
minister in this area, and the minister has 
not known just what skills the social worker 
could bring to the solution of problems 
facing the members of his congregation. 


The Family, June, 1945 


The dilemma in which these two groups find 
themselves was described by Alice R. 
McCabe in this way: 


Probably no two professions whose fundamental 
aims, in a general sense, are as similar, come 
together with as much misunderstanding or so 
many misconceptions of each other as the ministry 
and social work. In both professional groups, 
however, individual and agency efforts all over the 
country have contributed toward the righting of 
our conceptions and the removal of many of the 
biases and prejudices that each group holds for 
the other. 


This paper will attempt to show the ex- 
perience of one staff group of the Family 
and Children’s Service in St. Louis which 


+“ Pastoral Counseling and Case Work.” THE 
Famity, November, 1943, p. 256. 
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has been trying to bring about a closer rela- 
tionship between itself and the ministers in 
the particular part of the city served by that 
district office. Over a four-year period this 
experience—growing out of the activity of 
a District Committee—has included discus- 
sions in group meetings in which the min- 
isters have been invited to participate, and 
discussions with individual ministers both 
about specific cases and about matters of 
community interest in which they or the 
agency felt concern. 

Any description of the experience of this 
district staff must be related to the formation 
of a District Committee, for it was through 
this activity that more understanding devel- 
oped of the real contribution that may be 
made to the client by other than the case 
work group. The District Committee was 
composed of school principals, businessmen, 
ministers, staff members, and other profes- 
sional and non-professional people who felt 
a concern about the area in which they were 
working or living. The group met to discuss 
problems in the community such as poor 
housing, lack of recreational or health re- 
sources, lack of understanding of how to use 
available resources, and so on. Following 
these discussions within the committee meet- 
ings, members of the group found themselves 
consulting each other and the district office 
more and more about individual situations 
coming to their attention. Sometimes it was 
a minister, a principal, or a doctor who ex- 
pressed a desire to discuss a situation with 
a case work member of the committee, and 
sometimes it was the other way around. Ail 
the members of the committee felt that as 
a result of this experience there was a dis- 
tinct growth in understanding of each other’s 
resources, activities, and goals. 

As the understanding of the case work 
group broadened, a distinct effort was made 
to get to know people in the community and 
learn how we could use their resources and 
understanding in our service to clients. 
Probably more effort was focused on getting 
to know the ministers and school principals 
than on any other single group, and it is the 
experience with the clergy in particular 
which will be described. The case work 
group consciously tried to learn what kind 
of problems came to the attention of the 
minister and an effort was made to show 
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how the resources of the agency might be 
helpful in meeting these problems. It was 
through these discussions of individual cases 
known either to him or to the case worker, 
and through group discussions with min- 
isters initiated by the District Committee 
that our understanding of the function, re- 
sources, and activities of the clergy increased. 

The first series of meetings proposed by 
the District Committee was with a group 
of five ministers serving a very deprived 
neighborhood. These men, who were not 
members of the District Committee, met five 
times with a member of the staff, the chair- 
man of the District Committee, and two 
ministers belonging to the committee. The 
group discussed a wide variety of subjects 
ranging from some of the inconsistencies 
they felt that they saw in the public relief 
program to whether a woman who smoked 
cigarettes and drank beer could be a fit 
mother. In the congregations served by 
these men many members came from a rural 
background and only a few had jobs pro- 
viding income for adequate living. Each of 
these ministers at first felt himself able to 
judge accurately the needs and character of 
the people coming to him and regarded 
organized family case work services as some- 
what superfluous. It was most revealing to 
them to learn of the complexity of some of 
these problems as seen by the case worker 
and of her methods of helping. 

At the close of the meetings these men 
felt they had gained some understanding of 
the reason for organized social work. The 
District Committee felt that this particular 
group, still with a good many reservations, 
had shown some acceptance of the reasons 
for the existence of family case work agencies 
and of some of their policies and procedures. 

Over a period of three years, the District 
Committee planned and carried through a 
number of other meetings to which all the 
clergymen in the district were invited. These 
meetings were always held in the district 
office. The discussions centered around 
some aspect of the work of the agency, such 
as the care of children of employed women, 
financial needs presented to the agency by 
people, vocational counseling, and so on. 
Presentation of case material helped to 
clarify and to make more alive the particular 
problem, policy, or procedures being dis- 
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cussed. The ministers asked questions and 
injected their own point of view freely. 
They found the meetings helpful and in- 
formative and generally asked to be included 
in the next one. A feeling of warm human 
friendliness grew up between the men 
attending these meetings and the members 
of the case work staff and we found them 
easier to approach later with our problems 
and our questions. 


Referrals by Ministers 


From the point of view of the case worker, 
the most productive discussions were prob- 
ably those held with individual clergymen 
about particular cases. In these discussions 
we revealed to each other much of our 
philosophy about helping and serving people. 
Many of the tangible ways in which we could 
supplement each other’s activity became 
apparent. A review of the cases referred to 
us by the ministers over a three-year period 
showed the use the ministers had made of 
the services they saw available in our office. 

During this period 71 different situations 
were referred by 32 different people repre- 
senting 14 different denominations. The 
Methodist, Lutheran, Free Methodist, Pres- 
byterian, and United Presbyterian group 
were most active in making referrals. 
Twenty of the referrals came from three 
ministers who had been connected with the 
District Committee for two years or longer 
and who had gained a clearer conception of 
our services as a result of this experience. 
The Catholic Church and the Salvation 
Army, both very active in the district, had 
direct access to the services of a family 
agency in their own groups, with the result 
that they participated very little in the 
activities being described. 

It was interesting to note that of the 71 
referrals only 17, or less than one fourth, 
were for financial assistance. This seems 
somewhat different from the experience cited 
by Miss McCabe where “ well over 50 per 
cent of all problems brought to the Church 
Division staff by the clergy . . . were requests 
for financial help. . . .” ? 

The need for financial help in these 17 
cases grew out of the illness or unemploy- 
ment of the chief wage earner. If it seemed 


® Ibid., p. 257. 
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that the need for assistance would apparently 
continue over a long period of time, the re- 
quest was usually qualified by the minister 
with a suggestion that the agency might be 
able to direct the client to an agency from 
which he could receive long-time assistance. 
There were requests for help with other 
problems that ultimately may have devel- 
oped in such a way that financial aid was 
involved, but this was not, at the time, 
identified by the minister as the reason call- 
ing for referral to the agency. 

Requests were of many varieties: protec- 
tive care for an alcoholic woman, vocational 
planning, help with behavior problems of 
children, counseling with members of a par- 
ticular church who were contemplating 
adoption of a child. Five of the requests 
were for consultation with a minister who 
wished to continue working with the family 
but was not quite clear as to what might be 
the most acceptable procedure. He turned 
to the agency for help in thinking out his 
next step and for direction as to the most 
intelligent use of community resources. 
Thirteen of the 71 referrals were for counsel 
regarding problems of family relationships 
growing out of marital discord, behavior of 
children, and so on. Seven of the referrals 
were related to medical problems. Eleven 
related to employment adjustments and voca- 
tional counseling. There were 9 requests for 
direct help in planning for children. In 2 of 
these cases the mothers were unmarried and 
placement plans were needed for their ille- 
gitimate children. The remaining 7 children 
were referred, not because of the strained 
family relationships growing out of their be- 
havior, but because the referring ministers 
were so concerned about them as individuals 
and the possible results of their present 
aggressive behavior. For some of these chil- 
dren placement outside the home seemed 
indicated. We were asked to work with 
the others in their own homes and to try 
to help them make a happier adjustment to 
their own natural surroundings. There were 
7 instances in which the minister himself 
was not altogether clear as to what was the 
matter and requested the agency to explore 
the situation further. 

About a third of the referrals grew out 
of discussion of other cases. The worker 
would go to the minister to talk with him 
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about a situation already known to both and 
would frequently find the minister discussing 
a new situation about which he was con- 
cerned. A review of the referral interviews 
with these clergymen showed many begin- 
ning, “ While talking with Reverend Mr. X 
about the A family, he referred to the B 
family about which he was concerned.” As 
Miss McCabe also points out, the type of 
referrals made by the minister seems to indi- 
cate how one segment of the community 
views the usefulness of case work service. 


The Minister’s Viewpoint 


In addition to group discussions with the 
ministers in the agency and the discussions 
of individual cases with them, members of 
the staff found themselves drawn into some 
of the activities of the churches. Some of the 
ministers asked members of the agency staff 
to meet in the churches with groups from 
their congregations, including both adults 
and young people. The problems of the 
people living in the community and the 
work of the family agency in trying to 
meet these needs were discussed. On sev- 
eral occasions the agency staff helped the 
minister to plan projects for young people’s 
groups which might help them to get a 
clearer picture of the reasons why people 
would need to turn to a family agency for 
help. 

Through repeated discussions with clergy- 
men of various denominations, men with 
various ranges of experience and theological 
training, it was possible to learn some of 
the reasons ministers themselves give for 
finding it difficult to deal with social workers. 
Miss McCabe says, “ Traditionally the 
church has been the refuge, and for centuries 
the only one, of those who were ‘ weary and 
heavy laden,’ which naturally included those 
who were weighted down with the strain 
of emotional or psychological as well as 
practical problems.” * 

For hundreds of years social work was 
centered in the church and the minister has 
acted as the leader of his people. It has been 
the prerogative of the church to give help 
and the minister has been the one to deter- 
mine what should be done and under what 
conditions. People have turned to the min- 


*Ibid., p. 258. 
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ister for advice about personal problems, for 
help in times of financial need, and for pro- 
tection and comfort when they were fearful 
or sorrowing. Outside the immediate family 
there was no one else to whom people could 
turn for help. With this tradition of helping 
back of him, the minister finds it hard to give 
over a part of his role to the social agency. 
Ministers themselves have said that case 
workers do not want to share with them, 
but rather want to take over from them the 
responsibility for helping, eliminating them 
from the picture entirely. In the opinion of 
some clergymen, case workers tend to shut 
them out from the troubles of members of 
their congregation. Case workers, they say, 
come to them requesting information. They 
get everything the minister knows, then they 
forget him and he never knows whether his 
material was helpful or whether the problem 
was solved. 

A good many ministers have expressed 
resentment of the case worker’s tendency to 
question their ability to diagnose social ills. 
They feel that case workers tend to over- 
emphasize the scientific nature of their own 
jobs, implying that the clergy lack this 
knowledge. In view of their long period of 
training in preparing for the ministry, they 
find this very unacceptable. Clergymen often 
refer to the apparent inconsistency of the 
case worker doing one thing in one case, 
then doing something quite different in a 
seemingly similar situation. They complain 
that when they try to get at the reason for 
this seeming inconsistency the case worker, 
instead of using simple language to explain 
these differences, will use “ jargon ” familiar 
only to herself. Several ministers have said 
that case workers lack “ humanness.” They 
don’t do the everyday thing that the lay 
person sees as necessary. For instance, they 
want to concentrate on the attitudes and 
feelings of a woman who is showing the 
effect of strain in the home relationships, but 
at the same time they will overlook the fact 
that a simple way to help to ease that strain 
would be to provide some way, even once 
in a while, for the woman to get out of the 
home and away from the constant care of 
small children. Individually and sometimes 
in groups case workers are not always clear 
or agreed about their function and the min- 
ister senses this. He sees the unevenness 
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in training and experience among case 
workers and this often confuses him in his 
efforts to understand the real objective and 
process in social work. 


The Case Worker’s Viewpoint 


Case workers have their own reasons for 
feeling it is difficult to work with ministers, 
and they are at times pretty critical of them. 
Not only is the minister sometimes unwilling 
“to share his parishioner with another com- 
munity resource,” as Miss McCabe says, 
but the case worker also finds it difficult 
to share the client with the minister. The 
case worker knows that discussion by the 
client of the same problem with two different 
people may confuse the issue. As a group 
we prefer to keep the discussion between the 
client and ourselves. We do question the 
minister’s ability to diagnose all social ills, 
yet we feel he is unwilling to give ground 
and to share any of this function with us. 
Our own practice may vary somewhat from 
year to year along with changes in social 
and economic conditions. Social work is a 
young profession constantly developing and 
changing in concepts. Because of this, the 
case worker’s thinking on what is acceptable 
and sound isn’t always clear. At such times 
we may tend to become defensive and deny 
capacity on the part of other people to help. 
For some reason, too, we tend to expect 
more of ministers in the way of understand- 
ing and acceptance than we do of other 
people. The case worker also resents what 
she feels may be the minister’s criticism 
of her as a person or as one of a specific 
group of persons of whom he may not 
approve. 

Our whole attitude toward ministers may 
be affected by our own personal background 
and experience in relation to churches. It 
is influenced by our early attitude toward 
and experience with older men or men in 
important and authoritative positions, and 
with ministers in particular. Some of these 
attitudes are tied into childhood experiences. 
Competitive, rivalrous attitudes growing out 
of the worker’s background enter into all 
relations with other people, among them 
ministers. Naturally, the more positive the 
attitudes of the case worker toward the 


* Ibid., p. 259. 
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church, the easier it will be for her to de- 
velop an effective co-operative relationship 
with the clergyman. 


Working Together 


Since we do recognize some of the reasons 
back of the blocking of social workers and 
ministers in working together, we need to 
find effective ways to eliminate or modify 
these so that a more complete and effective 
service can be given in the community. Out 
of our experience with the 71 cases referred 
by ministers, as well as the 33 cases in 
which we asked the minister for help during 
this period, the staff in this particular district 
developed some ideas as to ways in which 
we could work together productively. We 
found the minister very willing to act in 
the traditional role of shepherd to his flock, 
and ready to go out of his way to help the 
person who had wandered away from the 
church as well as those who had not. The 
extent to which the minister was able to 
make resources available to us depended 
very much upon him as an individual and 
varied from church to church. 


In a number of situations we helped to 
bring together the need of the client as 
known to the agency and the generosity of 
a giving group. 


In one particular situation the minister opened 
up channels for directing a young woman, a mem- 
ber of another church of the same denomination, 
to people within his church who were helpful to 
her in finding needed employment. 

In another case, the minister redirected private 
funds within the church so that they could be used 
to provide glasses for a high school student whose 
mother was not yet ready to accept help in the 
form of relief from a social agency. Making this 
money available was directly related in discussion 
with the boy to his capacity to do a high quality 
of school work if he were not handicapped by lack 
of glasses. The minister became so interested in 
the boy that he drew him into activities that re- 
vealed the boy’s unusual leadership abilities. 

Another outstanding example of the way in which 
the resources of the church can be channeled to 
help clients appears in the case of a young woman 
whose baby had died and who had no resources for 
burial. The father of the baby had deserted the 
family. The mother could not face burial of the 
baby through city resources. She constantly re- 
ferred to the latter as a “pauper’s burial,” and 
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became hysterical over the seeming impossibility 
of doing anything else. A minister in the district 
was quick to see some of the factors back of 
the mother’s distress. A funeral director, a mem- 
ber of his church, was most generous in making 
full plans for the mother, going to a great deal 
of trouble and meeting the expenses in his effort 
to help her. The comfort the woman received 
through this experience gave her the necessary 
reassurance to go on and face a pretty untenable 
situation ahead of her. In his ability to identify 
with both the client who was in need and the 
member of his congregation who had a desire to 
help, the minister served each well. 


In some instances the minister has served 
a parental role in which he has been able 
to give support and comfort to the indi- 
vidual client. 


For a lonely, frightened, single woman one min- 
ister chose an adult Sunday School class with 
a motherly, understanding, but not sentimental 
teacher. He exerted himself at the services and 
at meetings to see that she was not isolated. He 
gave her friendly, warm acceptance that increased 
her self-confidence enormously. He understood her 
need for warmth and encouragement. 


In one particular case the minister was 
able to give support to agency program 
and purposes in a most helpful way. 


Mrs. X, who had a very limited knowledge of 
English, was found to be very fearful of a place- 
ment plan proposed by a child guidance clinic. The 
whole idea of placing a child away from her was 
threatening and she had little understanding of the 
purpose back of it. A clergyman who spoke her 
language and who had conviction about the integ- 
rity of the agency explained the plan to her and 
told her why the psychiatrist thought it would be 
helpful. Because he could tell her step by step 
exactly what the psychiatrist recommended and 
why, and because she trusted this friendly, helpful 
man who spoke her language, she was willing to 
accept his approval of the agency plan. 


Matters of ethics naturally fell within the 
function of the minister rather than that of 
the case worker. A minister was used as an 
expert to guide us in helping a woman 
struggling with her conflicts about religion. 


Mrs. C was unwilling to consult with a minister 
herself, but was in very great conflict about what 
had happened when she had withdrawn from one 
denomination and united with another. She identi- 
fied this as being directly responsible for a physical 
and mental defect in one of her children. She 


regarded the defect as “ punishment for her sin.” 
While there were many other factors involved in 
this woman’s confusion, she was willing to face 
the situation only in terms of religion. We were 
not able to deal with her conflict at the level on 
which a minister might, but with the help of the 
minister we were able to deal with it on a super- 
ficial level sufficiently effectively so that she was 
able to resolve enough of her conflict to go back 
to her church and later to establish a satisfying 
relationship with the minister himself. 


This total experience has shown us that 
the minister has had much to give and has 
been of real help in facilitating the case work 
process. The clearer we became about the 
areas in which he was helpful the more 
skilfully we drew him into the process. 

In general, however, the minister does 
tend to see tangible problems that can be 
treated in pretty matter-of-fact terms. He 
sees the social worker as sympathetically giv- 
ing direction to specific resources and oppor- 
tunities within the community. He tends to 
question the social worker’s use of psychi- 
atric concepts even while seeing a need for 
that kind of understanding. 

Every agency case load presents a wide 


range of problems with which we work. 


There is a place for many kinds of service 
from many different resources. Most people 
have some place in their lives for the church 
and the leader in that church. To some 
people the church and the minister are more 
important than to others. The worker would 
not want or need to draw the minister into 
every situation known to the agency any 
more than he would turn to the agency for 
help with every problem coming to him. 
Workers should, however, be able to find 
ways of drawing in the clergymen in those 
areas where the combined service is effec- 
tive, and acceptable to him. Out of this kind 
of experience both the minister and the case 
worker will gain a clearer understanding of 
each other’s function and the process in- 
volved in carrying it out. The minister will 
gain a broader concept of the principles and 
processes that constitute the field of case 
work. Only as his concept and ours broaden 
can we hope for the increasingly greater 
acceptance of each other’s function which will 
result in the larger service to the client and 
the community for which both groups are 
striving. 
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Editorial Notes 


On Tropical Diseases 


WE. ARE especially glad to be able to 
bring you this fourth article in the 
series by Cynthia Rice Nathan on the prob- 
lems of hospitalized servicemen, as they have 
been observed from her vantage point in the 
American Red Cross. This is the first time 
that the War Department has released infor- 
mation on malaria, filariasis, and tropical 
skin diseases in comprehensive form for the 
use of the social worker and the general 
public. 

When we first asked Mrs. Nathan for this 
material she knew that certain information 
on tropical diseases was restricted for secur- 
ity reasons. But she was strongly of the 
opinion that it was important for social 
workers to know more of the facts about 
tropical diseases in order to help servicemen 
and their families understand the implica- 
tions of their illnesses, and to allay the many 
unwarranted fears that are prevalent because 
of misinformation. 

Subsequently, through contacts of the Red 
Cross with army officials, Mrs. Nathan was 
able to secure these carefully checked facts 
directly from the Chief of the Tropical Dis- 
ease Treatment Branch of the Medical Con- 


Readers’ 


To THE EpITor: 


In the December, 1944, issue of Tue Famity, 
Cecilia Healy Rohret discussed problems in con- 
valescent care of children and emphasized that in 
most communities there is a gap in the health cycle 
through which much skilled medical service is 
wasted because proper after-care, dependent on 
financial assistance or social services, cannot be 
arranged for children following hospitalization. 
She discusses the difficulties involved in trying to 
find foster homes and gives an example of a poor 
foster home placement of children discharged from 
the hospital for convalescent care. 

Perhaps the children’s agencies specializing in 
foster home placement of convalescent children 
have something to contribute to the situations 
Mrs. Rohret describes. 
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sultants Division, Office of the Surgeon 
General, and from other medical men in the 
army who are dealing directly with these 
health problems. 

We urge case workers to study this ma- 
terial with the greatest care. At the moment 
it is not available elsewhere. The facts 
should become part of the equipment of 
every case worker who is likely to be dealing 
with men who have been serving in. the 
tropics and may have been exposed to these 
diseases. 

THe FAmILy is most grateful to Mrs. 
Nathan, to the American Red Cross, and to 
the military authorities for making available 
this valuable material. 





Case Work Article Contest 


Did you notice the announcement of the 
third Case Work Article Contest in the edi- 
torial column last month? If not, be sure 
to go back and read the rules. Any case 
worker or supervisor with not more than ten 
years’ experience may enter a paper. The 
deadline is next November 12. There is 
plenty of time to collect material, but now 
is the time to start thinking about it. We 
are hoping again to receive some excellent 
articles. 


Forum 


Case work in the children’s field has developed 
principles and methods of procedure which apply 
to all children, sick or well, who have to be placed. 
The method of the children’s agency is to ascertain 
home conditions and the real feelings of parents 
toward placement, and, as in any referred prob- 
lem, to protect the rights and respon- ‘ities of the 
parents first. If financial assistance ar. case work 
help at home are needed and the case worker 
believes the child can get well at home, she reports 
to the medical social worker and physician at the 
hospital and with their consent and co-operation 
may undertake home supervision, obtaining neces- 
sary help through community resources. 

In placement, the children’s agency is in a posi- 
tion to safeguard convalescent foster home care 
through its setup of home finders and case 
workers. There are as many factors to explore in 
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the foster home applicant for convalescent children 
as in the applicant for well children. We know 
that love and understanding of children comes before 
nursing skill and ideal physical surroundings, im- 
portant as they are. Also, the foster parent must 
be one who can work with the agency and accept 
its help. 

The talks with the child while he is still on the 
ward or at home are a part of case work pro- 
cedure. Children can discuss at this time their 
ideas of what the foster home is like, their feelings 
about going to a strange place, and their anxieties 
about their families; and they may exercise some 
choice in what is to be done for them. 

The case worker usually invites the parents to 
go with the child at the time of placement and acts 
as liaison between foster home and parents, inter- 
preting medical progress, talking over their anxie- 
ties and fears, and helping them to prepare for the 
child’s return home. 

In other words, the principles of good case work 
procedure maintain in the placement of convales- 
cent children, where the responsibility rests with 
a children’s agency whose job it is to find proper 
homes and facilitate service for parents and 
children. 

E.izABeTH E. BIssELt 
General Secretary 

Children’s Mission to Children 
Boston, Mass. 


To THE Epitor: 

The death on May 4 of Dr. Max Winsor in his 
47th year brought a great loss to child welfare in 
New York, not only because of his work but in 
the promise he held out to social work nationally 
in his writings. Late in starting, he had hardly 
begun his work; yet none will forget his achieve- 
ments as a psychiatrist in the field of education and 
delinquency and the influence he exerted on those 
around him. We knew his work as clinical director 
of the Bureau of Child Guidance in Harlem and 
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teacher of psychiatry at the New York School of 
Social Work. 

Dr. Winsor came to psychiatry in maturity after 
long service among the underprivileged. From 
union educational work in 1922-1924 he went on to 
make a national study of institutions for juvenile 
delinquency. With this experience behind him, 
Dr. Winsor returned to Columbia, where he re- 
ceived his medical degree in 1932. 

In the thirteen years remaining to him he entered 
psychiatry and became one of the leaders in the 
field, leaving a permanent imprint on social work 
in New York. He introduced new techniques and 
fought boldly for individualization of the child in 
the rigid systems of the courts and schools. Typi- 
cal of his accomplishments was his establishment 
of the first psychiatric clinic in the city's Children’s 
Court. 

Overworked but unwilling to spare himself, Dr. 
Winsor could never refuse additional tasks in the 
community or individual requests for psychiatric 
help. He served on several committees and boards 
and helped in many public efforts to improve the 
treatment of the delinquent child. 

Dr. Winsor’s dynamic personality would have 
made friends and devotees in any walk of life. But 
as a psychiatrist he was especially able to exercise 
constantly those aspects of his character which 
made sympathy not just a technique of psychiatry 
but psychiatry a technique for sympathy. 

StupeNntT Unit 1n HARLEM 
Bureau of Child Guidance 
New York, N. Y. 





An Acknowledgment 

We should have noted in our April issue that the 
article “ Case Work and Camping,” by Herman D. 
Stein, was originally presented under the auspices 
of the New York State Committee on Organization 
Camping. This Committee was formed to promote 
higher standards in the non-profit camping field 
and to foster a closer relationship with professional 
social work. 


Book Reviews 


ATIENTS Have Famiiies: Henry B. Rich- 
ardson, M.D. 408 pp., 1945. Commonwealth 
Fund, New York, or THe Famiry. $3.00. 

It is not news to social workers to be told that 
patients have families. Nor is it, as a matter of 
fact, news to physicians. It is noteworthy, how- 
ever, when a representative of the medical profes- 
sion recognizes this fact to the extent of evaluating 
its significance for medical practice and experi- 
menting with new approaches in medical treatment. 


As a result of these studies we can begin to see 
ways in which the highly trained medical and social 
experts can function together as a new kind of 
“ family doctor.” 

In this book Dr. Richardson has reported on the 


co-operative research, called “The Study of the. 


Family in Sickness and Health Care,” which was 
undertaken under the direction of the Cornell Uni- 
versity Medical College Department of Preventive 
Medicine and Public Health, with the assistance of 
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a grant from the Josiah Macy, Jr., Foundation. 
The participating groups were the Cornell Univer- 
sity Medical Coliege faculties of public health, 
medicine, and psychiatry, the New York Hospital 
and its Social Service Department, and the family 
service and educational nursing service of the Com- 
munity Service Society of New York. These 
groups functioned together by means of a com- 
mittee composed of a representative from each field 
of practice. They met weekly for a period of 
approximately two years, making a detailed and 
thorough case study of fifteen cases. The case 
unit was, of course, the family and not the individ- 
ual patient. The cases were followed while they 
were under medical and social treatment. The 
setup and procedure of the research project are of 
themselves of interest and are reported in detail 
in the appendix, together with a good deal of the 
case material. The main body of the book consists 
of Dr. Richardson’s own conclusions from the 
study. He served as director of the study and is 
Associate Professor of Clinical Medicine at Cornell 
University Medical College. ; 

The purpose of the research project was to study 
the family unit and its implications for medical 
treatment and to explore the best methods for co- 
operative treatment. These aims have an imme- 
diate appeal to the case worker, who has too often 
seen medical treatment concentrated on the indi- 
vidual to the extent of being ineffective because of 
family problems or to the extent of being effective 
for the patient but creating new pressures and 
strains for others in the family group. These 
problems have been recognized and discussed 
before, but this book demonstrates a way of meet- 
ing them by describing a specific approach to the 
family unit in the treatment of illness in a highly 
technical and complex hospital. As an example of 
group planning for medical treatment of the whole 
family, which makes full use of the contribution of 
each specialist and which results in a real co-ordi- 
nation, it makes a unique contribution. 

Dr. Richardson’s report, taken as a whole, is not 
of consistent interest to all groups to whom it is 
addressed. It is recommended to case workers 
specifically for the intimate view it gives of the 
operation of a realistically social point of view by 
a group of medical practitioners. Medical social 
workers will be heartened by the fact that their 
medical colleagues have recognized the many 
adverse effects on the patient of a highly technical 
and large scale form of medical care. There is 
much useful material for medical social workers, 
medical students, and physicians interested in social 
and environmental medicine. Readers with a gen- 
eral interest in social welfare may find the descrip- 
tion of the relative functions of each of the par- 
ticipating groups helpful. Professional social 
workers will not find these sections new or par- 


The Family, June, 1945 





ticularly well presented. It seems unfortunate that 
the public health nursing organization represented 
by the study gave no service in care of the ill at 
home. It would be valuable to have demonstra- 
tions of the way in which home nursing care, as 
well as educational nursing, could be directly co- 
ordinated with the medical care given at the clinic 
and the case work service given at the clinic or in 
the home. 

An additional interesting contribution of the book 
is the plea of Dr. Richardson, as a research scien- 
tist, for the establishment of a “science of the 
family,” with classification of the family unit as to 
its equilibrium, its adjustment, and its maladjust- 
ment to illness. This discussion appears to point 
to a weakness in case work in that we have con- 
tinued on our way without attempting to establish 
such a scientific classification for our own use. 
Perhaps we need to consult with the sociologists 
and social psychologists for their contributions in 
this area. 

Dr. Richardson makes no pretense of having a 
final solution for the questions that led to the 
research study. Only a beginning has been made, 
but it is a good one. A social and personal medi- 
cal service, which is disappearing with the passing 
of the family physician, can be regained at the same 
time that full use is made of the rapid advances in 
medical science. 

Murret GAYForD 
Lecturer in Medical Social Work 
Bryn Mawr College, Bryn Mawr, Pa. 


HE Psycnoitocy or Women: A Psychoana- 

lytic Interpretation: Helene Deutsch, M.D. 

Volume I. 415 pp., 1944. Grune and Strat- 
ton, New York, or THe Famiry. $4.50. 


Dr. Deutsch is well known both as an analyst 
and for her studies of feminine psychology. This 
first book of her proposed two-volume work on 
that subject should be valuable reading for social 
workers. It deals chiefly with the individual psy- 
chological development of women, with emphasis 
upon the normal developmental characteristics and 
emotional conflicts of girls and women. 

The first four chapters deal with prepuberty, 
puberty, and adolescence. The chapters on pre- 
puberty and menstruation are especially to be 
recommended, for the former throws new light on 
friendships between prepubertal girls and the latter 
is a classic on its topic. Probably the chapters on 
puberty and adolescence should be read in conjunc- 
tion with Anna Freud’s discussion of adolescence 
in The Ego and the Mechanisms of Defense and 
Caroline Zachry’s Emotion and Conduct in Adoles- 
cence for a well rounded understanding of the 
psychoanalytic contributions on this period of de- 
velopment. Later chapters will interest social 
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workers particularly because of the expositions of 
such matters as feminine masochism and narcissism 
and the insight, afforded by Dr. Deutsch’s observa- 
tions, into women’s relationships with men, children, 
and other women. 

The arguments in support of the author’s theories 
on feminine psychosexual development are less 
pertinent for the social worker, besides being prob- 
ably open to controversy at some points. But 
whether these theoretical formulations prove fully 
acceptable to other psychoanalytic investigators or 
eventually may need some modifications, the fact 
remains that Dr. Deutsch’s book contains a wealth 
of observational material that should add consider- 
ably to a social worker’s capacity to understand 
girls and women. 

Puyiius BLANCHARD 
Philadelphia Child Guidance Clinic 


APERS 1n Honor or Everett KIMBALL: 
Alumnae and Faculty of Smith College: 


Smith College Studies, Vol. XIV, No. 1. 


230 pp., 1943. Smith College School of Social 
Work, Northampton, Mass., or THe FamIty. 
$1.50 (paperbound), $2.00 (clothbound). 


This volume is a collection of papers in honor of 
Dean Everett Kimball, whose retirement in 1943 
rounded out twenty-five years of training for psy- 
chiatric social work by the Smith School of Social 
Work. The papers are from a selected group of 
former students and faculty, and Dean Kimball 
and the Smith School may well be proud of the 
roster of outstanding social workers and psychia- 
trists represented here. The variety of subject 
matter is also a commentary on the scope of the 
social and psychiatric services to which the students 
and faculty of this school have made a contribution. 

The papers are grouped under headings of The 
War, Case Work Theory, Mental Hygiene, Case 
Work Practice, and Research and Training, pref- 
aced by Ruth Smalley’s contribution entitled “ The 
Social Significance of the Social Worker.” Miss 
Smalley writes with a perspective on American 
social work as part of the American way of life, 
characterizing it as a method of helping the indi- 
vidual to make use of his institutions, a conviction 
“that social institutions have in them the capacity 
to change,” and belief in the “ dynamically effective 
social attitude of all people.” This paper has 
meaning above and beyond the usual technical con- 
tribution to knowledge or skill and expresses a 
philosophical conviction too rarely seen in the 
present-day literature of case work. It also sets 
the keynote for the range of subjects reflecting the 
many and varied adaptations of a philosophy about 
helping people, for which the Smith School has 
prepared its students for so many years. 


The section on The War is of interest because 
it highlights that early period of the war in which 
case work was attempting to focus its awareness 
of the problem and foresee the next steps to come. 
Sybil Foster’s article, “ Suggestions for Counter- 
acting the Effects of War on Children in Institu- 
tions,” is particularly telling in its analysis of needs 
which, with or without a war, needed articulation. 
Florence Hollis’ article, “ The Effects of War on 
Marital Relationship,” breaks ground for our 
awareness of how old family problems emerge in 
the new strains of wartime. These and other 
papers of this group are all useful contributions of 
this period and, seen in perspective, may stand as a 
cross section of social work thinking in wartime. 

For the practicing case worker two sections on 
Case Work Theory and Practice give a fair de- 
scription of current thinking about practice in 
various agency settings, although adherence to the 
“functional” school of thought is understandably 
lacking. In the section on case work theory, how- 
ever, Florence Sytz’s rebuttal of certain aspects of 
this point of view contains a scholarly analysis of 
the concept of function and is a significant contri- 
bution to the case work ideology that surrounds 
this controversy. The section on Case Work 
Practice also contains some material on war-related 
services, of which Rose Green’s article on “Case 
Work in the Day Nursery” is outstanding. 

The inclusion of a section on Research and 
Training is particularly appropriate in this volume, 
and Dr. Witmer’s article on “Science and Social 
Work” bears careful reading and analysis. The 
need for research in social work has been recog- 
nized for some time but its beginnings are all too 
small, partly because of difficulties in methodology. 
Dr. Witmer’s contribution in working with student 
theses is important and her article here is a 
stimulating one. 

This volume is “dated” in that it reflects that 
earlier period in the war when social work, like 
the rest of the country, was on the alert for new 
problems to come. On the other hand, it has a 
solid core of the case work strengths with which 
new problems can be met. It can stand as a com- 
petent statement of the current trends and prac- 
tices in the social work of this period and, as in 
any developing field, some of this material is of 
lasting value while some will be changed and 
improved upon. It is coincidental that this twenty- 
five-year milestone for the Smith School of Social 
Work also marks the twenty-fifth year after the 
publication of Mary Richmond’s Social Diagnosis. 
The Smith School may well be proud of its part in 
the development of social work during this time, so 
well illustrated by these articles. 

JEANETTE HANFoRD 
United Charities 
Chicago, Illinois 
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NTERNATIONAL Re ter 1n Action 1914- 
1943: Hertha Kraus. 248 pp., 1944. The Re- 
search Center, Philadelphia, or THE FAmI y. 
$1.25. 

Dr. Kraus has selected fifty-seven project records 
of actual field operations representative of typical 
situations within the great drama of international 
relief, rehabilitation, and reconstruction staged 
during the period of two devastating wars, and in 
the long years of reorientation and rebuilding in 
the wake of World War I. The collection repre- 
sents varied but balanced units of case reports. 
It is challenging to compare the improvised and 
emergency solutions and those that satisfy us 
according to present standards of good practice. 

The first group of records, with the title, “ Pro- 
viding Basic Protection,” contains the remarkable 
story of the “ Jacquinot Zone” in Shanghai, China, 
where an emergency committee under Father Jac- 
quinot de Besange provided for the safety of a 
quarter of a million Chinese in a protected area 
against direct war activity. 

The second group deals with the task of pro- 
viding food, clothing, shelter, first aid, and tem- 
porary emergency services in Russia, 1922; 
Hungary, 1919 to 1920; Austria, Czechoslovakia, 
France, Poland, Serbia, Italy, Bulgaria, and Greece 
after the first World War, and emergency feed- 
ing in Tunisia in 1943. The record of operations 
in a famine area, organized by the American 
Mennonite Relief, is like a preview of our work 
to come. The statement guiding their work 
assumed that those who were giving the money 
were “interested primarily in saving lives . . . not 
in making love gifts to particular groups.” 

“Providing Health Services and Sanitation” 
refers us to records of reconstruction and re- 
habilitation services, including first aid to refugees 
from Burma, 1942; sanitation services in Poland, 
1919; rural health education in China, 1942. 

We would like to see the chapter on “ Providing 
Child Care” extended beyond the four records 
offered: First Aid for Children in a Refugee Camp 
in Armenia; Early Steps in Child Welfare Organ- 
ization in Yugoslavia; Homes for 200,000 War 
Orphans in Yugoslavia; and Developing Local 
Resources for Child Welfare, Shanghai. The 
proper care and education for the millions of 
orphans, refugee children, and destitute children 
in Europe and Asia will be the most important 
work for many social workers and educators. 

Under the title of “A Project in Two-Way 
Passage,” we read about a very interesting and 
successful experiment using American girls of 
Polish descent for services in Poland after the 
first World War. In the same chapter on “ Leader- 
ship Services” we learn about the failure of an 
experiment in organizing a new service—that of 
visiting nurses in Salzburg, Austria, 1926, when 
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the foreign relief agency did not consider national 
habits and local resources in its planning. 

The records on “ Relocating Displaced People” 
are organized in three groups: (1) Migration 
Services in Countries of Temporary Refuge; 
(2) Repatriation; (3) Population Transfers and 
Group Resettlement; and show a cross section of 
these fields. 

The selection of Dr. Kraus’s records on inter- 
national relief is an excellent one, by a writer 
who knows the subject by long experience. Dr. 
Kraus, now Associate Professor of Social Economy 
and Social Research at Bryn Mawr College, has 
been closely connected with the American Friends 
Committee since 1920. Before coming to this 
country in 1933 she was director of public welfare 
in the city of Cologne and faculty member of 
the Cologne School of Social Work. 

In her introductory notes, Dr. Kraus states that 
no attempt has been made “to outline the history 
of operations in any one field or to illustrate all 
possible approaches to certain areas of need.” In 
this limitation we find the weak point of the book. 
We miss the background explanations of the action 
recorded. But as a textbook giving a selection 
of records on a very important subject, its pur- 
pose is excellently fulfilled. Everyone who wants 
to work in the field of international relief is well 
advised to study this volume. 

Ernst PAPANEK 
Director of Child Projects 
Unitarian Service Committee 


UIDING tHe Normat Cuiip: A Guide for 

Parents, Teachers, Students, and Others: 

Agatha H. Bowley, Ph.D. 174 pp., 1943. 
Philosophical Library, New York, or THE 
Famity. $3.00. 


This book by a British author presents so com- 
pactly the child’s normal development from birth 
to adolescence as well as behavior deviations that 
it is necessarily somewhat sketchy. Because it is 
so short, easy to read, and permissive in its out- 
look, it fills a place. It will be very useful in 
emergency training courses or, for nurses, as a 
first introduction to children’s needs. It will be 
of little use on the reading shelf of teachers or 
social workers. The author quotes certain psycho- 
analytic views but these views sometimes seem 
superficially added; they are not integrated with 
the author’s knowledge of academic psychology. 
“ Suggestions for Reading” following each chapter 
mention Susan Isaacs eleven times, Sigmund Freud 
once, Anna Freud not at all. 


Lut E. PELLER 
Child Education Foundation 
New York, N. Y. 
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